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ADVERTISEMENTS. 


Your Patients Will Enjoy 
The Pleasant Taste 


The nauseating sweet flavor and “tang” generally found 
in most malted milks form the one objectionable feature 


to its use as a steady diet in convalescent feeding. The 


patient's stomach revolts against this peculiar sweetness. 


Malted Milk 


(IN THE SQUARE PACKAGE) 


consisting of pure rich creamy milk 


with extracts of wheat and barley malt, 
is decidedly different. By our special 


process the sweet taste and tang are 


= BORDENS entirely removed. This makes it a sat- 
ot isfying as well as a non-irritating easil 
Malted 


" digested food—Try it, Doctor, for your 
Milk most difficult convalescent feeding cases. 


The more severe the case the better we 


will be pleased. 


Send for Physician’s samples and 
copy of “An Unusual Recipe Book 


Malted Milk Dept. 
BORDEN’S CONDENSED MILK CO. 
New York. 
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An exceedingly sensitive test for the determination of 
blood in urine, feces, gastric contents, stains, etc. Blood in 
dilution of | to 100,000 or one minim of blood in 11/4 gal. 


of liquid gives a very marked reaction in 5 to 6 sec. of time. 


Test the solution and if not found entirely satisfactory, 
return and we will promptly forward to you, the cost price, 
which is $1.25 prepaid. 


DRS. NORWOOD and TARR 
MINERAL WELLS, TEXAS 


STUDIES IN' THE OSTEOPATHIC SCIENCES 
By LOUISA BURNS, M. S., D. O., D. Sc., O. 
Professor of Physiology, The Pacific College of Osteopathy. 
Vol. L., “Basic Principles,” Vol. IL, “The Nerve Centers.” 
Volume III., “ The Physiology of Consciousness.” Price $4.50 Each. 


Address DR. MARION BURNS, 
THE PACIFIC COLLEGE OF OSTEOPATHY, LOS ANGELES, CALIFORNIA 


CONCERNING OSTEOPATHY and Original Articles 
y G. V. Webster, D. O. 
242 Pages, 4 Illustrations. Cloth Binding $1.00, Paper Binding $.60, prepaid 
“A mine of information for the layman.”—Dr. C. C. Teall. 
“Should be on the reading table of every practitioner and might be placed in local libraries.” A.O.A. Journal 
Order direct from 


DR. G. V. WEBSTER, Carthage, N. Y. 


THE DR. GLASCOCK FOLDING TABLE 
IT’S A BACK SAVER 


and obviates all awkwardness, embarrassment, 
and weariness connected with treating on low 
beds; folds flat to set in closet; oak turned legs, 
pantasote cover, perfectly strong and solid; 
rubber tips on legs so they will not mar the finest 
floor or rug; won’t slip or turn over, weight 35 
Ibs. Just the thing for branch office or treating 
in homes. Patients often buy them. Tell them 
about it. Price, $10.00. For full description and 


— E. O. MILLAY, D. O. 
1519 WOODWARD AVENUE DETROIT, MICHIGAN 


M AN HOOD - A STUDY OF MALE VITALITY 
° By ORREN E. SMITH, D. O. 
A study of the sexual life of man should be made by every physician, because of 
its close association with the general health of man. 


PRICE, FULL CLOTH $3.50, PART LEATHER $4.00 
Address all orders to the author 


TRACTION TERMINAL BUILDING, INDIANAPOLIS, IND. 


ah 
| 
BLOOD TEST 
DRS. NORWOOD TARR. 
a 
| 
| 
sft OR ORDINARY USE 


ADVERTISEMENTS 


“infallibility is a word not found in the thera- 
peutic lexicon. 


Reliability, however, is a word often looked for 
and exceedingly necessary in drug therapy. To 
any remedy whose reputation in based upon 
reliability, no concern need be given to its in- 


fallibility. 


Reliability is achieved by compounding a scien- 
tific product carefully and uniformly. Anti- 
phlogistine is such a remedy. For years it has 
given the most satisfactory results in all inflam- 
matory diseases where applied thick and hot 
and well protected. 


Its heat retentive qualities, moisture and hygro- 
scopic action have made it the most reliable of 
any thermic application for the reduction of 


inflammation. 


For inflammatory throat and chest conditions, 
rheumatic joints, etc., a thick and hot antiphlo- 
gistine dressing will give the doctor and patient 
the hoped for relief.” 
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ADVERTISEMENTS. f 


LISTERINE 


Listerine is an efficient non-toxic antiseptic of accurately determined and 
uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a bal- L 
: samic antiseptic, refreshing in its application, lasting in its effect. ’ 
7 Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in ca- 
tarrhal conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used with- 
out prejudicial effect, either by injection or spray, in all the natural cavities 
of the body. 

Administered internally, Listerine is promptly effective in arresting the 
excessive fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Lister- 
ine is extensively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth 
wash; two or three drachms to four ounces of water. 


“ The Inhibitory Action of Listerine”’ {(128 tages) may be had upon application to the manufacturers. 


LAMB RT PHARMACAL COMPANY 


Locust and Twenty-first Streets ST. LOUIS, MISSOURI 


| 
The “Sunlight 
Therapeutic Lamp’ 


By the profession for the profession. 


Treatment from the ‘‘Sunlight 
Therapeutic Lamp’’ aids Nature 
jn the healing process so that 
lesions are prevented from re- 
curring. Very few doctors under- , 
stand even the first principles 
of light effect. If you do not, 
address 


Dr. Arthur E. Pike, D.O. | 
Osteopathic Electric Sanitorium 
LONG BEACH, - - CALIFORNIA 
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Technique of Hip-Joint 


(TUBERCULAR) 


GEORGE M. LAUGHLIN, D. O., KIRKSVILLE, MO. 
Demonstration before the Fifteenth Annual Meeting of the American Osteopathic Association, Chicago, July, 1911 


We have here a case of a boy twelve 
years old with history of having had 
tubercular infection about seven years 
ago. I think the trouble had its origin 
in one of the hip joints. I am not certain 
about the history, as it has not been given 
except what the boy told me himself. Dr. 
Farmer procured the case. 

I wish briefly to discuss diagnosis and 
treatment for tuberculous hip joint; and 
the same principles of treatment that we 
apply to cases of tuberculous hip joint will 
apply in any form of bone tuberculosis in 
any part of the body. 


DIAGNOSIS OF TUBERCULAR JOINTS 


Before discussing the treatment it 
would be well to say a few words about 
diagnosis of tuberculosis in the joints. 
The most common form of chronic bone 
inflammation is tubercular. In the great 
majority of cases, particularly where the 
chronic bone inflammation involves the 
joints of the body, the trouble is due to 
tuberculous infection. The two principal 
causes for tuberculous infection, as in 
other infections, are predisposing and ex- 
citing. We cannot have tuberculosis or 
pneumonia or typhoid fever without in- 
fection. Infection determines the nature 
of the disease, and it is absurd to say that 
it is possible to have any of those dis- 


_Note: Case presented had deformity in both 
hip joints, due to tuberculosis. Disease at this 
time apparantly quiet. 


eases without the exciting agent. The in- 
fectious agent will determine the nature 
and character of the disease. Tubercu- 
lous infection of the joint, or any other 
part of the body, is the exciting cause 
of the disease. The predisposing 
causes for tuberculosis in any form are 
numerous. Anything that reduces the 
resistance is a predisposing cause for any 
form of infection, typhoid fever, malaria, 
and particularly tuberculosis, With ref- 
erence especially to tuberculous hip 
joint we will say, and I think correctly 
too, that the predisposing causes are: 
First, predisposition (heredity), which is 
not great, but which does have some 
bearing; and, most important of all, in- 
jury to the joint. Injury to the hip joint 
is the chief predisposing factor. In 
practically all cases of bone tuberculosis, 
tuberculous hip joint, and Pott’s disease, 
the chief predisposing factor is injury. 
It does not need to be a very severe 
injury, just enough to disturb the nutri- 
tion of the joint so that it afterwards 
becomes infected as a result of reduced 
resistance. In order to make this matter 
clear with reference to how children ac- 
quire bone tuberculosis I will give you a 
hypothetical case. 

A child comes into one’s office which 


has been lame only a short time. It is - 


five or six years old. On physical exam- 
ination we find limitation of motion in the 
hip joint, tenderness and pain when the 
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joint is manipulated. We inquire into the 
history of the case and find the child has 
had some injury, injured the hip slightly. 
The injury was apparently trivial, appar- 
ent recovery taking place in a week or 
so. In two or three months the child 
commences to show lameness in the hip. 
That injury was the predisposing cause 
for infection, it disturbed the nutrition to 
the hip joint, which permitted infection 
to take place in the joint. 


CAUSE OF INFECTION 


How does that tubercular infection take 
place? How does the bacillus reach 
the joint? It does not go through 
the skin. It goes through the blood 
stream. The bacillus enters the body 
through the stomach, or through the 
lungs. It is carried by the lymphatic 
system into the blood stream, The bacilli 
are usually destroyed in the blood stream 
within perhaps a few hours, but while 
these bacilli are circulating through the 
blood if they reach tissue in the body 
that has received an injury, or tissue that 
is in a state of lessened resistance from 
any other cause, then it is that the in- 
fection takes place at the point of re- 
duced resistance. You can see the rela- 
tion between, injury as a predisposing 
factor and the infection of the joint with 
the tubercular bacillus. Infection may 
be present in the body at the time of 
injury, but not reach the point of injury 
where it may occur later. I have been 
asked a number of times, why it is that 
tuberculosis of bone (hip, spine, elbow, 
knee, ankle, and other parts of the body 
involving bone), does not occur after 
severe injuries. It is after the trifling 
and minor injuries that we get tubercular 
infection. A child breaks a limb or dis- 
locates a hip, we don’t get tubercular in- 
fection after that, simply because there is 
so much inflammatory reaction from an 
injury of that kind that the devitalized 
tissue is protected from infection. The 
leukocytes come into the inflamed part 
in such large numbers that they guard 
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that pa‘ticular tissue against infection 
through -he blood stream. 


PHYSICAL SIGNS 

The deformity which occurs in the hip 
in cases of tuberculosis is secondary to 
the disease and is not the cause of the 
disease. The partial dislocation, com- 
plete dislocation, the pelvic and spinal 
deformity, are secondary to bone degener- 
ation and are not in any way causes for 
the bone inflammation which results in de- 
struction of bone tissue. 

We will next discuss briefly symptoms 
and physical signs of tuberculous hip 
joint, and then I will discuss treatment. 
I will not have time in this short lecture 
to discuss the pathology of a tuberculous 
hip joint, the various changes that take 
place in the bone and the surrounding 
tissue, but I will discuss the sypmtoms 
in the various stages of hip joint disease, 
and then outline what I consider to ve 
the proper treatment. Ordinarily hip 
joint disease, simply for the purpose of 
study, is divided into three stages. These 
stages are so divided on account of the 
fact that we have different symptoms and 
different physical signs through the three 
stages occuring as the pathological pro- 
cess advances. 

The first stage of hip joint disease is 
the stage of lengthening of the leg. The 
bone in this stage is inflamed, the pro- 
cess usually beginning in the epiphysis of 
the head of the bone and later extending 
over the neck, acetabulum and soft tis- 
sues about the joint. This inflammation 
rarifies the bone, but in the first stage 
there is no destruction of bone tissue. 
During the first stage or before there is 
any degeneration of bone tissue, and 
while the bone is still intact we have 
lengthening of the diseased leg from one 
to two or three inches, and the child 
walks with a distinct hip limp, and the 
motion is limited. The innominate is 


down and forward on the affected side. 
this makes the leg appear too long when 
the child lies on his back. There is out- 
ward rotation of the limb and foot, and 
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when you attempt to flex the limb—the 
thigh upon the abdomen—you will not 
be able to do it completely or at least 
there will be limitation of motion, and 
such movements are painful. Circumduc- 
tion either internal or external is always 
quite painful or impossible. Pain at the 
knee is a common early symptom. 

The second stage is the middle stage 
between lengthening and shortening of 
the limb. This change in the deformity 
is due to bone destruction. 

The third stage is the stage of short- 
ening. The leg is short and the foot 
turns in, the trocanter is prominent. The 
deformity is due to degeneration of the 
bone. The acetabulum and head of the 
bone have more or less disappeared from 
the tubercular process, motion is limited, 
and there is still pain, and the limb is 
flexed and adducted. 

The second stage is the intermediate 
stage where destruction of the bone be- 
gins, leading to that point where we have 
considerable permanent deformity, or the 
third stage. 


DIFFERENTIATION 


I want to point out one special diag- 
nostic symptom of bone disease—chronic 
bone inflammation, particularly of tuber- 
losis of the bone, and tliat is the night cry. 
While the disease is active, and some- 
times the disease is active for several 
years, this is one symptom that is seldom 
absent. The child goes to sleep and 
wakes up suddenly as if frightened, and 
cries out, then settles down directly and 
goes to sleep again, only to repeat the 
cry many times during the night. When- 
ever you get that symptom night after 
night, if there are other corroborative 
symptoms and physical signs, it is almost 
a positive diagnosis of chronic bone im- 
flammation of a tuberculous nature. It 
is common in the hip joint disease, and 
quite common in Pott’s disease or tubercu- 
lous spine. 

I will not have time to differentiate here 
tuberculosis from the various forms of 
disease or abnormality of the hip joint 
producing deformities. I want to say 


that tuberculosis of the hip joint is ten 
times or many times more common than 
any other form of disease of the hip joint 
producing deformity. Gross traumatic - 
dislocation of the hip joint is an extreme- 
ly rare condition in a child. That con- 
dition practically only occurs in young 
adults and then not often. I refer now 
to complete gross dislocation of the hip 
joint where the head of the bone is 
thrown entirely out of the acetabulum 
and the capsular ligaments ruptused and 
the limb considerably deformed. Hip 
joint disease js a condition that always 
comes on slowly. Gross dislocations oc- 
cur as the result of indirect violence, and 
the deformity occurs almost immediately 
after the injury. If you will carefully 
observe the history of the case you can 
seldom miss your diagnosis in tubercu- 
lous hip joint on account of the slow onset 
of the trouble and gradual increase in the 
severity of the symptom, pain in the knee 
and hip ; limitation of motion in the joint, 
a very distinct hip limp; the night cry, 
and the gradual increase in the deformity 
which grows from day to day in untreat- 
ed cases. The reason why I mention 
these facts is that it is absolutely essen- 
tial that a correct diagnosis be made in 
tuberculous hip joint before treatment is 
instituted, because manipulation in the 
active stage of tuberculosis of the hip 
joint is often times injurious. I have 
seen a few cases that did well with man- 
ipulation. I have seen a few cases that 
did pretty well without any treatment, the 
children walking all the time upon the 
diseased limb throughout the course of 
the disease. These cases are extremely 
rare. Not one in a hundred will do it. 
Treatment for dislocation, partial dislo- 
cation, or other forms of hip joint de- 
formity or diseases leading to deformity 
is entirely different from that which 
should be given in cases of tuberculosis 
of the hip joint to get the best results. 


TREATMENT OF TUBERCULAR HIP 


I will outline the treatment which is 
simple and easily given. It gives relief 
from pain, and the child rests under the 
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treatment, ceases to cry out at night, gains 
in weight, and if the treatment is insti- 
tuted in the first stage of the disease, and 
that means usually within six months 
after the first physical sign made its ap- 
pearance, if it is instituted then and is 
properly carried out, and is persisted in 
for the proper length of time, I believe 
in ninety cases out of one hundred you 
will be able to secure an absolute cure 
without deformity and ultimately without 
limitation of motion. If it is instituted 
after deformity is present in the joint, 
after the bone is broken down, the best 
you can ever do is to reduce such de- 
formity as flexion, and to increase ulti- 
mately the motion in the hip joint, short- 
ening will always be present. We have 
no reason to believe that we may be able 
to improve shortening to any extent if 
the head of the bone and acetabulum are 
eroded. 

I do not want to appear in discussing 
the treatment of hip joint disease as try- 
ing to impose my ideas upon you. I want 
to give you what I found out from several 
vears’ experience in trying to handle these 
cases. I want to tell you about the results 
we have been having in the last four or 
five vears, with these cases and how we 
handle them. Our results are much more 
satisfactory than they used to be. For- 
merly it was an exception rather than the 
rule that we got good results in hip joint 
disease by manipulative methods. 

Tn discussing treatment, I want to 
call vour attention to one or two of the 
principles of treatment to be applied in 
tuberculosis of the bone, and these prin- 
ciples apply pretty well in any form of 
tuberculosis. A tuberculous joint should 
be given absolute rest. That does not 
mean that you must not treat the patient 
osteopathically. The patient wants os- 
teopathic treatment all the time, and it 
does not mean that you must not treat 
the joint osteopathically, but it does mean 
that vou must not manipulate the joint. 
I do not mean that the tissues about the 
joint cannot be very carefully manipu- 
lated, if the joint is not disturbed: but 


I do mean that it is often times injurious 
and mischievous to manipulate any articu- 
lation of the body where there is chronic 
inflammation due to any infectious agent, 
tuberculous or otherwise. There is the 
dividing line between where we should 
manipulate an inflamed joint and where 
we should not. Inflamed joints not due 
to infection in the joint may be manipu- 
lated locally and much benefit result. 
Where we have an inflamed joint, an 
acute inflammation due to an infectious 
process (as in a post infectious arthritis 
following pneumonia), or, in a chronic 
inflammatory process as in tuberculosis 
of the joint, and that is nearly always 
chronic, leave that joint alone; give it 
rest. Improve the nutrition to the joint 
and the general nutrition of the patient 
all you can by giving him fresh air, 
sunshine, pleasant surroundings, good 
food and plenty of it, and manipula- 
tion of the spine and abdomen. That 
is the kind of treatment indicated, 
but have the joint itself absolutely 
quiet. Fix the limb in such position 
that the patient will rest and by 
so doing you will prevent deformity and 
get quiescense in most cases after several 
months. When the symptoms of inflam- 
mation in the joint subside, gentle man- 
ipnlation should be instituted to prevent 
ankylosis. 

In order to tell you about the treatment 
as we administer it we will have to take a 
hypothetical case, but we can demonstrate 
the treatment on this clinic. A boy nine 
or ten years old comes to my office for 
examination. There is trouble in the left 
hip joint. He is lame and has been so for 
six months or longer. Upon examination 
I find, (depending upon the state of the 
disease), lengthening and eversion, or 
shortening and inversion. I will assume 
a bad case, say we have shortening, and 
the limb is turned in, it is flexed and the 
hip is sore. There is pain in the knee; 
little or no temperature. (We get but 
slight temperature in bone tuberculosis 
as a rule except where the process be- 
comes very active after an injury or 
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irritation from some other cause. There 
is no temperature to amount to anything 
in bone tuberculosis where the infection 
is simple and local, but if the infection 
becomes mixed then we get temperature 
and rapid deterioration in the tissues and 
rapid decline in health.) In this hypo- 
thetical case the limb is flexed; it is in- 
verted. The child is unable to lie down 
on his back without pain, cries out at 
night, his appetite is poor on account of 
pain, irritation, etc. The child is still 
walking on crutches or with a cane. 


EXTENSION MOST SATISFACTORY 
The first step is to relieve the limb from 
weight-bearing. We put the child in bed 
for two or three months; keep him quiet 
on his back. You would say that won’t 
do, that is too confining, he will lose 
weight. I never found it so. I have 
not had a case that has not improved in 
weight. The weight usually comes up 
about a pound a week for a period of 
ten or twelve weeks. The child is im- 
mediately relieved from pain on account 
of keeping the hip perfectly quiet and 
lessening joint tension by traction. We 
apply traction in the direction of the de- 
formity until we reduce the deformity, 
which in this case is flexion and inversion 
of the limb. Put on a pound for every 
year the child is old. For instance, a 
ten-year-old child needs ten pounds. How 
long should we continue traction? Con- 
tinue it until the inflammation in the joint 
is practically quiet ; until the child is free 
from pain and the deformity is reduced. 
What next? Get him out of bed and 
put him on crutches; apply a Sayre’s 
extension splint on the diseased limb so 
as to protect it. Have him wear it six 
months or a year. It is a mistake to 
allow any case of tuberculous hip joint 
to disappear from under your observa- 
tion short of two years. We must watch 
these cases and if at any time there is 
evidence of recurring inflammation in the 
joint the same treatment must be instituted 
again; rest, extension, etc. When the 


inflammation again subsides, the patient 


may walk on crutches, wearing either 
an extension splint or plaster of Paris 
cast, but must not bear any weight on the 
limb for some months. The child will . 
gradually regain the use of the limb. 
The diseased bone in the meantime healing 
with little or no deformity. 

For traction we use mole skin adhesive 
tape. The ordinary tape is too irritating 
to the skin. Have strips made about 
three inches wide, put them on the inside 
and outside of thigh, if there is flexion, 
as high as possible, well towards the tro- 
canter on the outside. Wrap same with 
gauze bandage snugly and then weight 
the bandage. It is necessary to renew 
the bandage occasionally as it gets loose. 

The tape will adhere to the skin even 
though we should put ten or fifteen 
pounds of weight on it. Then we have 
the pulley, a simple device which is fast- 
ened at the foot of the bed at the proper 
elevation so that traction will be exerted 
in the direction of the deformity. The 
steady traction of five or ten pounds 
exerted continually will cause relaxation 
of the muscles of the thigh, lessen joint 
tension, relieve pain, gradually correct 
deformity, and prevent any motion which 
will cause irritation to the point. Chil- 
dren that have not slept well for a long 
time sleep well the first night it is ap- 
plied. In cases of flexion the pulley is 
lowered a little every few days until the 
limbs become parallel. 

The next step is to remove the adhesive 
from the thigh and apply it to the leg. 
When removing it it is well to soak it in 
alcohol, better still ether. If soaked in 
ether it will not pull the skin off, but 
if you remove it carelessly you are liable 
to pull off some of the skin and if it be- 
comes infected it will be very sore. 

Now I will put the traction on lower. 
Put it on the leg. Be sure and get the 
adhesive smooth. There are a few details 
you should watch. If it is not smooth 
it is apt to make a sore place. Weight 
the bandage as before: continue traction 
indefinitely, perhaps three months. The 
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other treatment is spinal manipulation 
and abdominal manipulation, plenty of 
good food and fresh air. In small chil- 
dren give a glass of milk between meals. 
We stop this treatment only after the in- 
flammation seems to be quieted. What 
is the next step? Put on a plaster Paris 
cast or a Sayre’s long extension splint. 
I like the splint better because I can see 
the leg from time to time. 

Here is the splint. (Showing device.) 
Before we allow the patient to go about 
on crutches, the shoe that goes on the 
sound foot should be built up a couple 
of inches so as to permit the lame leg to 
be free from the floor. Then the splint 
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or cast is applied. (Showing splint.) 
These bands are applied around the 
perineal region, and this portion fastens 
to the clamp that is made on the shoe. 
Here is an extension. After it is applied 
you can shorten or extend it, using a 
little traction and extension on the limb. 
This brace protects the limb from injury. 
There is no rule as to the length of time 
the brace should be used. Some use it 
six months and some a year. After the 
brace is discarded we take off the high 
shoe on the sound side as by that time 
the limbs are usually about the same 
length. 
AMERICAN SCHOOL OF OSTEOPATHY. 


Osteopathic Treatment of Organic Kidney Lesions 


FRANK H. SMITH, D. O., KOKOMO, IND. 
Paper read before the Sessions of the Fifteenth Annual Meeting of the A. O. A., Chicago, July, 1911. 


Before taking up this case of interstitial 
nephritis, I want to refer to the import- 
ance of urinalysis in our work. I be- 
lieve we cannot be too careful in making 
the regular urinalysis in all cases, because 
in practically every case of interstitial 
nephritis, in the early stages there are no 
characteristic symptoms of it except in 
the urine test, (barring perhaps blood- 
pressure), and if we neglect this oppor- 
tunity as an aid in diagnosis we neglect 
the opportunity of reaching these cases 
in the early stages when they are curable. 
I want to impress it on you, and in this 
connection I want to speak of Spiegler’s 
test for albumen. It shows as small as 
1/350,000 part of albumen, while the old 
nitric acid test shows only 1/500 part. 
This test enables you to discover a con- 
dition early enough to cure it in many 
cases. The solution is made up as fol- 
lows: Bichloride of mercury, 4 parts, 
tartaric acid, 2 parts; glycerine, 10 parts, 
and distilled water, 100 parts. Use in the 
same manner as you would the nitric acid 
test. 

We now have before us a patient of 
Dr. Farmer. He has had treatment about 


two months; is twenty-three years old; 
eighteen months ago he noticed the first 
symptoms of this affection, and he was 
under medical treatment for sixteen 
months, during which time the symptoms 
gradually progressed, and the disease ad- 
vanced to the point where he had a well 
developed case of interstitial nephritis 
with the oedema, the cardiac symptoms, 
and shortness of breath, all the general 
constitutional symptoms were marked. 
He lost fifteen pounds. He has now had 
osteopathic treatment two months and the 
percentage of albumen has been reduced 
from three to one per cent. 

In these cases we usually have an oc- 
cupation curve or a postural defect as 
the osteopathic lesion, and then we have 
a history of some acute infectious dis- 
ease, such as scarlet fever or measles, 
sometimes syphilis, alcoholic poisoning or 
lead poisoning, but the predisposing 
cause is the postural defect or the occu- 
pation curve. We have in this case a 
rotation of the fourth dorsal to the right. 
And beginning from that point we have 
a posterior condition of the spine ex- 
tending down to the level of the seventh. 
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The spine is quite flat over the region 
from the seventh dorsal down to 
the third lumbar, and below that point it 
is posterior again. The flattening is 
through the kidney area, and with that 
flattening there is an extreme rigidity or 
fixation of the spine. In nearly all these 
cases we get a marked fixation, and in my 
experience ordinarily I have found the 
spine posterior through this area rather 
than anterior as we have in this case. 
Together with these lesions we usually find 
the lower ribs approximated and lapping. 
But we do not find it true in this case. 
The lapping of the ribs is as important 
as the spinal lesions. 

The early symptoms are practically nil 
excepting the urine changes. They have 
general lassitude and weakness, perhaps 
shortness of breath, but if you make the 
urine tests you will find small numbers 
of granular and epithelial casts, together 
with slight specific gravity and some al- 
bumen and later on as the tubules are 
replaced by the fibrous tissue you have 
the urine decreasing in amount, the albu- 
men increasing and the casts becoming 
more plentiful. 

With the symptomatology outlined in 
this brief way, I want to pass on to the 
treatment of the condition. This case 
has had good treatment, inasmuch as he 
has had the results already enumerated ; 
i. e., a reduction of the albumen from 
three to one per cent in less than two 
months’ time, together with a marked 
improvement of the other symptoms; 
gain in weight, increased strength, dis- 
appearance of oedema, etc. 

The most effective means of correcting’ 
a lesion in this region in my experience 
is to have the patient sitting on the table 
with back to the operator, then reaching 
across the chest of the patient in front 
and grasping the elbow, at the same time 
allowing the weight of the patient to 
drop back against your shoulder, so that 
the weight of the patient is suspended 
between two points, i. e., the hips resting 
on the table, and the shoulder and head 


resting on the operator’s shoulder, then 
you make your fixed point at the lesion, 
using either the thumb and supporting 


hand, or the heel of the hand at this - 


fixed point, carrying the weight at this 
point by resting the elbow of the operat- 
ing hand on the thigh, you can make 
your thrust upward by simply elevating 
the foot on the toes, just making a quick 
upward thrust if you please at this fixed 
point, while the spine is suspended as 
described above. By this method you 
can correct a rotated or posterior verte- 
bra, or you can break up an area of fix- 
ation, taking joint by joint, through that 
rigid area. The same method may be 
used for the correction of rib lesions, 
suspending the weight of the patient as 
before, then making your thrust at the 
angle of the rib either springing it up 
or down as desired. This method secures 
results easily after you once get used to 
it, for you have your patient in a perfect- 
ly relaxed condition, providing his weight 
is completely suspended between those 
two points, being careful to see that the 
patient is not trying to help you support 
the weight. You make your thrust with 
the upward lift of the foot, hence you 
make the suspended weight of the patient 
and your foot thrust do the work. This 
movement is interchangeable for either. 
side. (Patient changes position.) 

By means of this method (illustrating) 
with the patient on back, and the knees 
flexed on thighs, and the thighs on the 
chest, then reaching across the flexed 
knees with the operating arm carrying 
the weight of the physician, and grasping 
around on each side of the spine, and 
making a fixed point with the operating 
hand, you have extension, and by the 
side rolling of the knees you get rotation, 
and by localizing it to the desired point 
one will find this an effective method of 
loosening up a rigid lumbar spine. 

With the patient on the side facing 
the operator in this manner (illustrating), 
I like to secure movement, and correct 
lesions in the lower dorsal and lumbar 
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regions. Resting your weight with one 
elbow on the hip of the patient, and the 
other elbow resting in the axilla of the 
patient, one hand used to localize the 
force of your movement at the point 
of lesion, and the other grasping the 
elbow of the upper arm of the patient, 
you have the hip of the patient solid, 
and with the operating hand to localize 
the force of the movement, a simple 
upward and outward springing of 
the elbow of the patient will give you 
marked extension, and with the outward 
swing of the elbow you get rotation too. 
This makes a specific movement out of 
the movement formerly uséd for simple 
extension, which many times secured 
hypermobility in the joints already free- 
ly movable, and very little if any motion 
where you really needed correction. 

With the patient on the stomach you 
have presented a posterior spine through 
the lower dorsal and upper lumbar region, 
by having the patient prop his shoulders 
up on his elbows, you have his weight 
tending to correct the condition, and then 
by using the thumb of the operating 
hand, and having it supported by the arch 
of the thumb and index finger of the free 
hand, you can make a downward thrust 
at each joint where you desire movement, 
or correction, thrusting against the spin- 
ous processes, one at a time. I believe 
all the way through we should depend on 
making the weight of the patient and that 
of the operator do the work as far as 
possible, merely localizing the force of 
the movement, and directing the thrust 
to the point and in the direction desired. 
We all know of too many of our good men 
who have either been temporarily out of 
practice or permanently disabled from the 
strenuous work that falls to the lot of 
the osteopath. I believe, too, that as far 
as practicable, we should develop move- 
ments requiring equal skill and use of 
the two sides of our bodies, and in that 
way preventing the development of oc- 
cupation curves and lesions in our own 
spines. 


Now to continue, with patient in knee- 
chest position (illustrating) and grasping 
around both thighs with the free arm, 
then making a fixed point at the lesion, 
we have a very easy and effective method 
of securing lateral flexion in the lower 
dorsal and lumbar spine, simply swinging 
your weight against the hips of the pa- 
tient swinging from side to side and 
securing the flexion at point desired by 
using the operating hand to secure fixa- 
tion anywhere in this region. In addi- 
tion to the securing of flexion in this 
region, you by gravity secure the correct 
replacement of any enteropotsis, which 
you will nearly always find associated 
with this condition. Then, too, it re- 
lieves the kidneys of passive hyperemia 
by securing good portal drainage. 

With the patient now in the prone 
position, (illustrating) we can secure a 
modification of the so-called Cuban grind, 
flexing the legs upon the thighs and 
grasping the ankles together, in the free 
hand, and with the operating hand local- 
izing the force of your movement, then 
by swinging the trunk and limbs to either 
side (according to which rotation you wish 
to secure) you have a powerful lever, the 
whole of the body below your fixed point, 
and can use the leverage safely. Simply 
rotate the vertebra into position or work 
toward securing motion whichever you 
wish. This allows you again to use your 
weight largely in doing the work. 

Again, here is a movement to correct 
approximated ribs (11th and _ ta2th), 
where these ribs are either lapping or 
approximated. Formerly it was hard 
for me to. separate them without 
discomfort to the patient, and at the 
same time, with ease to the operator. I 
like this method best. With the patient 
prone and grasping the ankle of the leg 
on the affected side, raising it and cross- 
ing the leg over the one on the well side 
so that the thigh of the affected side 
rests above the knee of the other side, 
then with the heel of the hand resting 
against the angle of the rib and the other 
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hand grasping the leg extended over the 
knee, you come down gently with both 
hands at once, securing through the quad- 
ratus lumborum muscle a strong traction 
on the rib and at the same time by pressure 
on the angle of the rib, you assist in 
securing separation of the ribs. The 
separation occurs so easily that you some- 
times wonder how it occurs. 

In addition to the specific osteopathic 
treatment we must pay close attention to 
diet, and I prefer ordinarily to fast the 
patient twelve to twenty-four hours, fol- 
lowing it with as nearly a milk diet as 
the patient will stand for, and later add 
some vegetables, spinach and lettuce— 
some cereals, eggs and fish as the case 
progresses. In addition to this if the 
blood pressure be not too high, showing 
the absence of arterio sclerosis I believe 
in the Turkish baths, because the skin is 
one of the chief aids in elimination, and 
will take much work off of the kidneys. 
I prefer to have the patient sleeping in 
the open air much the same as you would 
in tuberculosis, because you have a con- 
stitutional disturbance, and you increase 
the oxidation of the waste materials by 
means of the open air sleeping and you 
relieve the kidneys of that much work. 
We have to protect these cases ; ordinarily 
I advise the woolen underwear and give 
them plenty of rest. I do not believe in 
rest in the recumbent position too much, 
for then we have too much passive 
hyperemia. I advise the best alternating 
the upright position and the recumbent 
position. The use of the salt water ene- 
mas in these cases is helpful, using the 
normal salt solution and having the pa- 
tient take from one to two quarts of 
water at night before retiring and re- 
taining as much as possible over night. 
You secure better elimination from the 
bowels. You flush the kidneys, and I 
have known of some quite serious cases 
that have been cured by that means alone. 
so I would require the use of salt water 
enemas until the case is pretty well pro- 
gressed toward a cure or arrest of the 
progress of the condition. 
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I want to speak of a case of acute 
nephritis from trauma that came to me 
a few months ago. He was injured in 
an automobile and came in suffering with 
extreme pain over the 11th and 12th © 
ribs on the right side and I found on 
examination, lapping of the 11th over the 
12th rib and the urinalysis showed a 
very large amount of albumen. We cor- 
rected the rib lesion, and had the man 
return in a couple of days at which time 
the albumen was entirely gone and has 
not since returned. That goes to show 
what we can do in the acute nephritis 
where we discover the condition early 
and have a history of the trauma. 


PROGNOSIS 


The prognosis is ordinarily good for 
the arrest of the trouble, and I think 
that arrest in these cases is in many 
cases equal to a cure, because where you 
arrest the distinctive process, before the 
tubular substance is too much destroyed 
and replaced by corrective tissue, then 
correct the cause of the trouble, you have 
arrested a condition early enough to have 
quite useful kidneys. So while we can- 
not say we get a cure in the majority of 
cases, we get complete arrest of it in 
many and benefit in nearly all. 

The treatment ordinarily should be 
given twice a week and lengthen the in- 
terval to one a week as the case pro- 
gresses. In passing, I want also to men- 
tion diabetis, which, though not a disease 
of the kidneys primarily, is one closely 
related to the kidneys, and evidenced 
through them. It is due to the inability 
of the liver and pancreas to assimilate 
and correct the starches and sugars. I 
have had a good many osteopaths come 
to me for treatment for that condition 
who have had this condition come on 
as the result of overwork, developing a 
posteral curve, and finding a condition 
similar in so many cases I thought it well 
to mention it. You practically always 
find a sectional displacement backward 
through the lower dorsal and upper 
region. It is always a sectional displace- 
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ment posteriorly, and the correction 
of this lesion, together with the 
restricted use of sugars and starches—I 
do not mean the elimination of sugars and 
starches, but just restricting them to the 
point where you won’t have much waste 
sugar in the urine. We can benefit these 
cases and many times cure them. 

A Memper: What directions do you give as 
to the milk diet? 

Dr. SmitH: I vary it according to the in- 
dividual. If I direct a strict milk diet I have 
them take a glass of milk every half hour, or 
32 glasses a day—with nothing else. 


A Memeer: How long would you have the 
sweats go on? 

Dr. SmitH: According as the patient seems 
to stand it. In these cases you are required to 
be very careful and watch that the blood pres- 
sure is not too high. If the cardiac symptoms 
are too strong I prohibit the Turkish bath, 
but use the cabinet bath. As an aid in diag- 
nosis if we do not make frequent urinalysis 
in all of our cases we will neglect to find many 
cases of interstitial nephritis in the early stages. 
The spinal lesion is the important thing. I 
think the osteopathic lesion is always the pre- 
disposing cause. If you have acute infectious 
diseases, like scarlet fever and measles and 
any of those other exciting cases, still you 
always have the predisposing osteopathic lesion. 


Osteopathy in the Field of Preventive Medicine 


D. WEBB GRANBERRY, M. D. D. O., ORANGE, N. J. 
Paper read before the Sessions of the American Osteopathic Association, at Chicago, July, 1911. 


In the manifold activities of medical 
men today, it is noticeable how attention 
is turning more and more to the preven- 
tion of disease. Invention and effort are 
constantly attempting to discover the na- 
ture of disease, and with this knowledge 
to proceed with intelligence in laying 
down methods of preventing its begin- 
ning, in contrast with the attitude of 
past years, when all efforts of medicine 
were spent in attempts to find a cure for 
disease already established. Today medi- 
cine has much to be proud of in its dis- 
coveries of hygiene, diet, sanitation, 
bacteriology, climatology and similar sub- 
jects, which have given us the knowledge 
so to shape our lives as to be unlikely 
to be attacked by many diseases, like 
malaria, typhoid and tuberculosis. 

Osteopathy naturally inherits this 
knowledge along with all the other great 
fund of scientific facts which medicine 
has amassed, and it has to offer in this 
most important field a philosophy which 
vitally affects the prevention of disease, 
and affords a practical theory of appli- 
cation appropriate to every disease. The 
subject is so broad that it has been found 
impossible to cover more than a smalf 
portion in one paper, and this article 


should be considered as only a sort of 
introduction to the subject which I hope 
to be able to follow up with other com- 
munications at some later time. 

This paper will be limited to a consid- 
eration of infectious diseases. This class 
is taken because they are by far the most 
common and fearful of the diseases which 
afflict man, and also because they afford 
the most instructive comparison with 
medical theories and methods. 

The most common of the infectious 
diseases are septicaemia, erysipelas, pneu- 
monia, gonorrhoea, meningitis, influenza, 
typhoid fever, Asiatic cholera, tubercu- 
losis, leprosy, syphilis, diphtheria, tetanus, 
rabies, yellow fever, smallpox, scarlet 
fever, measles, whooping cough, acute 
rheumatism, and malaria. Although in 
some the exciting agent has not been dis- 
covered, it is agreed that all are caused 
by the invasion and growth in the body 
of pathological micro-organisms. There 
are various different organisms and many 
different methods of their entering the 
body and causing it to react with symp- 
toms which we name one of the above 
diseases ; it is not necessary to go minute- 
ly into the bacteriology involved. 

Yet science tells us that the diplococcus 
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of Franckel is present in the air passages 
of twenty per cent ofall healthy persons, 
causing no symptoms of pneumonia ; that 
each of us is probably infected with the 
bacillus of tuberculosis many times in life, 
without the disease appearing; that of 
five persons exposed to scarlet fever, one 
will develop the disease and the others 
not, that at another time it will be another 
of the five exposed who will take the 
disease and the other escape. To under- 
stand the explanation of these anomolous 
facts, one must go deeply into the under- 
standing of the very beginnings of dis- 
ease. Medicine says in explanation that 
infection is possible only by “lowered 
resistance” of the body, which allows the 
organisms to gain a foothold. But as 
to the exact physical or chemical or 
electrical or psychical or other means by 
which resistance is lowered,.medicine is 
silent ; its theories fail. Osteopathy sub- 
mits that the normal condition of the 
tissues is such as to give it perfect re- 
sistance to infection to the practical extent 
of conferring entire immunity to infec- 
tious diseases—that this lowered resist- 
ance which is necessary preliminary to 
infection, is invariably and inevitably 
accomplished by some mechnical inter- 
ference with the metabolism of the af- 
fected parts. Here is the keystone of our 
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conception of the etiology of these dis- 
eases and by proving this theory scien- 
tifically, as we are doing and shall ulti- 
mately do to the satisfaction of the world 
of Science, it will be our distinction to 
lead and dominate the healing art. 

All study of disease today begins with 
the study of the cell. Let us for a mo- 
ment review the characteristics of the 
animal cell, which is the basis of all tis- 
sues in the body. The cell is a nucleated 
mass of protoplasm taking different 
shapes according to its function, always 
of microscopic size. The vital mani- 
festations of the cell are (1) metabolism, 
that process by which protoplasm selects 
from the food material those particular 
substances suitable for its nutrition and 
converts them into its own substance; 
(2) growth, increase in size; (3) repro- 
duction ; (4) irritability, its ability to re- 
spond to stimuli. Structurally, the pro- 
toplasm of the cell body is called cyto- 
plasm, and consists of a recticular frame 
work, the spongio-plasm, supporting in 
its meshes a clear homogeneous hyalo- 
plasm. The nucleus always has an 
envelope, the nuclear membrane, and con- 
tains also like the cytoplasm nuclear 
fibres of irregular recticular structure 
holding the chromatin granules in a net- 
work of linin, and a semi-fluid nuclear 
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matrix. There is also in the nucleus a 
small spherical nucleolus of uncertain 
significance. In addition to these ele- 
ments there is the Centrosome, a minute 
body supposed to be the cell’s dynamic 
centre. 

Most cells reproduce by indirect 
or mitotic division, a complicated 
series of changes which insures to the 
new cells an equal division of the Chro- 
matin. Each cell, of course, loses itself 
in giving birth to two new ones, these 
two to four, and so on. Beginning with 


the impregnated ovum the original single 
cell of the new being, all of the complex 
tissues and structures of the body are 
built up by this increase of cells in geo- 
metrical progression, and although in the 
adult mature body cells are of various 
sizes and shapes and functions, each one 
can be seen and shown to possess all the 
original distinctive characteristics of the 
primordial germ cell. 

Of the physiology of these individual 
cells composing the human body little is 
known beyond the four characteristics 


FIG. 87.—DIAGRAM ILLUSTRATING THE ACTION OF RECEPTORS IN THE NUTRITION OF THE CELL. 
A, Portion of cell body ; a, food molecule; }, c, d, receptors. 


above-mentioned; namely, metabolism, 
growth, reproduction and irritability. We 
know that these functions are inherent, 
and exist throughout the life of the cell, 
and we know that the factors influencing 
them are operated through the blood, 
which in turn is under the control of the 
nervous system. 

Let us now, for the sake of instructive 
comparison, consider briefly the manner 
in which these cells re-act to bacterial 
invasion of the body, and the medical 
theory of immunity. We know that one 
attack of a disease, like scarlet fever, 
protects that individual from future at- 
tacks. This is called natural immuniza- 
tion. We also know that immunity may 


be acquired by the introduction into the 
body of some material which gradually 
diminishes susceptibility without inducing 
distinct disease—artificial immunization. 
In any case where pathogenic bacteria 
enter the body, its action against them 
is carried out in two ways; first, by the 
direct action of certain cells like the leu- 
cocytes, which attack and destroy the 
bacteria, called bacteriolytic immunity, 
and, second, by the development in the 
body of certain fluids which protect it 
against the toxic substances arising from 
the metabolism of the invading germs, 
called antitoxic immunity. Much work 
has been done in investigating the pro- 
cesses involved in bacteriolytic immunity. 
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It has been shown that the phagocytic 
action of the leucocytes occurs only in the 
presence of certain substances in the 
blood called opsonins. These substances 
have been isolated and found to be sub- 
stances of similar nature to certain vege- 
table ferments. 

In explaining antitoxic immunity, the 
medical world has accepted Ehrlich’s 
“side chain” theory, which it is necessary 
to give here. My account is abridged 
from Delafield and Prudden’s pathology. 

Erhlich conceives the cell as consist- 
ing of a central group of very complex 
molecular combinations which maintain 
the characteristics and special capacities 
of the cell-as an organism. Associated 
with this central organic group are many 
varied subsidiary atom complexes, which 
by means of their unsatisfied affinities 
bring the central group into relationship 
with food material through those chemical 
combinations which in living protoplasm 
characterize assimilation. These unsatis- 
fied affinities, by which assimilable materi- 
al is fixed or united to the cell have been 
called “side chains;” a term from the 
chemist. These affinities or side chains 
of protoplasm are now called “receptors.” 

If the arc of the circle represents a por- 
tion of the periphery of a cell, we may 
indicate the side chains or affinities or 
receptors by projections, whose special 
shape shall indicate their special capacity 
to combine with any substance coming 
in contact with them under favorable 
conditions. Suppose a represents a nutri- 
ent molecule which is capable of com- 
bining with the receptor b belonging to 
the cell A. Through its union with b 
and only through this is it capable of 
entering into the metabolism of the cell. 
This molecule cannot unite with the re- 
ceptor c or d, but only with such receptors 
as it fits. 

The same is true of toxic as of nutrient 
substances. In order to be toxic to the 


cell, they must enter into chemical com- 
bination with a suitable receptor of the 
cell. Then only can the toxin be of dam- 
age to the cell. 
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Ehrlich believed that the toxin mole- 
cule consists of two forms of affinities; 
one through which chemical union with 
the cell is affected,—called the haptopho- 
rus group;—and the other—called the 
toxophorus group—by which the damage 
to the cell is caused when once the toxin 
molecule is anchored to it. The union of 
the toxin molecule with the living cell 
being accomplished, the cell is more or 
less damaged. If the damage is sufficient, 
the cell dies. But if the damage is slight, 
as in artificial immunization, or in the 
early stage of an infection, the cell is 
deprived of the useful offices of the re- 
ceptor to which the toxin molecule is now 
united. With the regenerative impulse 
common to all living cells, it proceeds to 
regenerate the lost parts, which in this 
case are the receptors, but as more re- 
ceptors are thrown out of function by 
the continued action of the toxin, the 
necessity for compensation continues. 
Now the regenerative impulse is apt to 
be in excess of the obvious requirements 
and to lead to over-production. This is 
what happens: More receptors are 
formed than the cell requires, so many 
that some are cast off into the blood and 
these receptors are the antitoxin. For, 
set free in the body fluids, these super- 
fluous receptors still retain their com- 
bining power for the free toxin molecules 
which also are in solution in the body 
fluids, and unite with them. This union 
having been effected, the toxin mole- 
cules are no longer a menace to the cell 
and may be removed from the body by 
the usual processes of excretion. 

Let A represent a portion of the cell 
body. The toxic molecules a uniting 
with the receptors b lead through the 
injury to the cell as well as by its de- 
privation of the normal use of b, to the 
production and at length to the over- 
production of new receptors of the same 
kind. These superfluous receptors c are 
now set free into the body fluids, where 
as at X they may freely unite with 
the toxin molecules, forming harmless 
compounds and preventing further access 
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of the toxin to the cell. Or, when free 
as at Y, the receptors may be transferred 
in the serum, becoming effective as anti- 
toxin in another individual. 

Such in essential is Ehrlich’s theory, 
and in such a way does medicine approach 
its understanding of immunity and the 
prevention of disease. As osteopaths we 
can accept the theory as an ingenious 
and plausible explanation of the probable 
sequence of events when infection has 
once occurred, but as a practical work- 
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ing basis upon which to found efforts to 
cure all diseases by developing an anti- 
toxin to be transferred from the circu- 
lation of an animal to that of the human 
being, osteopathy cannot accept it. 

It will be noted that the theory regards 
the cells as practically automatic, carry- 
ing out their functions normally in health 
and in the presence of toxins going on 
to overproduce receptors as antitoxin,— 
all as independent units. Here is the 
crux of the matter: The cells are not 


Fic. 89.—DIAGRAM ILLUSTRATING THE FORMATION AND ACTION OF ANTITOXIN IN ACCORDANCE WITH 
EHRLICH’S “ SIDE-CHAIN HYPOTHESIS. 


A, Portion of cell body; ), receptors combined with cell protoplasm ; ¢, receptors separated from 
cell; a. toxin molecules ; y, free receptors—antitoxin. 


independent units, but parts of a machine, 
and it is their mechanical relation, their 
unobstructed normal connection with 
their blood supply through the nervous 
system that gives them the ability to pre- 
serve their normal life, which is another 
name for perfect resistance to disease, 

The cell is not a membranous bag— 
but a complex machine, its chemistry 
is important but still more are the factors 
which determine and conduct its chem- 
istry, i. e., its mechanics. 


We hold that we cannot look into the 
individual action of the individual cells 
alone, of the stomach for instance, to 
find the cause of their disturbed meta- 
bolism, but we must imvestigate these 
cells in connection with their vasomotor 
supply, if we are to reach the permanent 
cause of disturbed metabolism. The only 
permanent control of the circulation 
which is the life of the cell is its nervous 
control. If there is present some func- 
tional disturbance which persists, we 
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therefore know that there must be some 
disturbance of the related vasomotor 
system which prevents that wonderfully 
adaptable mechanism from operating nor- 
mally—this disturbance we know theoret- 
ically from the Old Doctor’s inspired 
philosophy, and of late with scientific 
accuracy from the researches of McCon- 
nell, Burns, Deason, and others, is the 
osteopathic lesion. 

If by careful examination and adjust- 
ment, the body is put into such perfect 
structural relation in all its parts that 
there exists no “structural perversion 
which by pressure produces or maintains 
functional disturbance,” we are forced 
to the conclusion that such a body is 
of necessity immune to any infectious 
disease, that no micro-organism can find 
therein any nidus whereon to begin its 
work of destruction, and therefore can- 
not be to that body pathogenic. That 
condition I should like to call osteopathic 
immunity, which means nothing more or 


less than the natural immunity which 
follows perfect action of each body cell 
in its own place and function. 

To conclude in a word. If such a con- 
dition of perfect health follows perfect 
structural condition, our view of pre- 
ventive medicine resolves itself into fre- 
quent examination and treatment to cor- 
rect any lesion present, and to prevent 
the development of new ones. Persons 
should be advised about living with ref- 
erence to preventing the likelihood of 
structural perversions. After a cold or 
exposure or accident or over-fatigue, 
the body should be examined with espec- 
ial care. With the body, as with the 
teeth, people must be taught to have it 
looked over from time to time, with the 
idea of preventing trouble instead of 
waiting until a lesion has occurred, and 
the place of lowered resistance offered 
a fateful foothold to bacterial invasion. 


408 Main Str. 


Pulmonary Tuberculosis 


NORMAN D. MATTISON, M. D., D. O., NEW YORK. 
Read at the Annual Meeting of the New York Osteopathic Society, Buffalo, N. Y., October 28th, 1911. 


The autopsy findings in tuberculosis 
probably give as clear a picture of the 
frequency of this disease as any at our 
command. Nageli, of Zurich, in 1900, 
reported from his 500 post mortems, evi- 
dence of tuberculosis in the adult of 
90% ; i. e., that nine out of ten of the 
adult subjects examined showed evidence 
that at some time of life he or she had 
been infected by tubercle. 

A series of over 1,400 autopsies, per- 
formed on patients who died of tubercu- 
losis, was reported by Burkhardt, of 
Dresden, 1906. The conclusions as 
drawn by this group are that the greatest 
number of deaths, 53%, occurred during 
the most active period of life, i. e., be- 
tween the ages of eighteen and thirty,— 
a circumstance which is confirmed by 
mortality statistics; that there was a 


decrease in autopsy findings between five 
and fourteen years of age; and that from 
thirty on to ninety years of age, the curve 
of the cases in which tuberculosis was 
the cause of death gradually descended 
to about 10% at the latter age. 

The mortality statistics of the United 
States Census for the year 1907 gave 
pulmonary tuberculosis as a cause of 
death in 75,000 cases. It is practically 
certain, therefore, that in the total causes 
of death, the estimate of 7% as due to 
phthisis can be considered conservative. 
It is further estimated that in proportion 
to each death there are four or five cases 
in various stages of the disease which 
are in need of attention and treatment; 
so that in the United States there is the 
appalling number of approximately 
300,000 tuberculous invalids yearly. 
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With these statistics as a guidance 
therefore, it would appear that a further 
consideration of the “great white plague” 
is not untimely. The osteopathic pro- 
fession today is face to face with the 
same problem which has for so long con- 
fronted humanity, the problem of the cure 
of the most prevalent, the most feared, 
and the most fatal of all diseases. We 
must accept consumption for what it is, 
a disease which exists in all civilized 
countries, and truly a disease of the 
masses on account of its prevalence 
among all classes of people. 

As a school of practice, we are making 
considerable advance in the study of the 
osteopathic etiology and the treatment of 
phthisis, and were there no other reasons, 
then for this one alone rests a large re- 
sponsibility for every osteopathic phy- 
sician to do his and her share toward 
combatting this disease. Our osteopathic 
literature is already rich in the scientific 
observations and conclusions of our prac- 
titioners relating to this condition. Per- 
sonally, the writer does not come before 
you as a specialist in this disease, and 
this paper is written solely with the desire 
to do all possible toward a solution of 
this great problem, the problem of the 
osteopathic prophylaxis, of early diag- 
nosis, and of the cure of phthisis. There 
is no disease offering a richer field for 
investigation and study than does this. 
There is no condition in the practice of 
which our practitioners may do more to 
help suffering humanity. When we real- 
ize that, on the law of averages, one out 
of every fourteen—perhaps more,—of 
the patients who come to us is going to 
die of tubercle, it appears to be an obvious 
duty for us to equip ourselves in every 
possible way, by observation, study, and 
practice, for combatting this great 
scourge of humanity. 

Within the limited scope of this paper, 
many phases of this topic must of neces- 
sity be eliminated. Consideration will 
be given only to the etiology of the dis- 
ease as affected by our osteopathic prin- 


ciples, to some phases of early diagnosis 
upon which emphasis may be made, and 
to a brief discussion of osteopathic and 
general treatment. 

In consideration of etiology, it is an 
accepted principle that every infectious 
disease has its predisposing and its ex- 
citing, or extrinsic, cause. The discovery 
of tubercle bacillus by Koch in 1882 has 
brought the acceptance of science to the 
fact that this micro-organism is the ex- 
trinsic cause, and the only one, which we 
have to consider. As to the introduction 
of this bacillus into the human body, the 
four possible channels are: (1) through 
inhalation of bacilli in dust, by far 
the most frequent invasion; (2) through 
ingestion of food contaminated with 
bacilli; (3) through the skin and exposed 
mucous surfaces; and (4) by intra- 
uterine infection through the placental 
circulation. The first two cover practically 
every form of invasion, the two latter be- 
ing of minor importance. McConkey, a 
San Francisco physician with whom the 
writer has a very pleasant acquaintance, 
inclines toward the diathetic basis of 
tubercle as being due to scrofulosis or 
lymph node infection, the pulmonary in- 
vasion being a secondary process. (A 
review of his conclusions may be found 
in the JouRNAL or THE A. O. A. for 
September, 1911.) It was this physician, 
by the way, who first advanced the theory 
and is attempting the proof of the analogy 
of the tubercle bacillus to the cause of 
cancer. 

In considering the predisposing causes 
of phthisis, the scope of this paper will 
not permit elaboration on such factors as 
sanitation and hygiene, heredity, previous 
infectious diseases, racial factors, occu- 
pations, etc., all of which should, how- 
ever, be given due importance in every 
suspected case. 

Accepting phthisis as an infectious 
disease, we must now revert to our osteo- 
pathic pathology to determine the reason 
for its development, and in so doing we 
must consider the resisting power of the 
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body organism. The dictum of A. T. 
Still that “the rule of the artery must be 
absolute,” applies as truly to pulmonary 
tuberculosis as to other diseases. 

While it is true that a flat chest, winged 
scapulae, a flat upper dorsal area, and 
upper dorsal and upper rib lesions are 
frequent findings in phthisis, the writer 
believes the entire spinal column should 
be thoroughly examined in every sus- 
pected case. Our structural pathology 
is certainly too broad for us to limit our- 
selves to the treatment of the upper thor- 
acic region of the spine, when any ex- 
isting lesion of the spinal column is 
lowering the self-protecting resistance of 
the body organism. The integrity of the 
colunffi is lessened by lesions of the lum- 
bar region, predisposing in turn to the 
development of lesions above this area, 
with the resulting lowered resistance to 
the invasion of tubercle. The splanchnic 
area, having directly to do with the large 
factor of malnutrition and perversion of 
the digestive functions, must have due 
consideration. The cervical region, as 
affecting the sympathetic chain and the 
pneumogastrics, is a large factor in our 
osteopathic etiology, and an examination 
cannot be complete unless lesions of the 
upper spine are noted. To go extensively 
into the relation of perversion of struc- 
ture and resulting malnutrition would be 
to repeat accepted principles of our osteo- 
pathic pathology well known to all of 
you. With this brief consideration of 
our osteopathic etiology, we will pass on 
to some salient points in diagnosis. 

There is one point at the beginning 
which the writer wishes to emphasize, 
and this is that phthisis cannot be diag- 
nosed by an osseous examination alone; 
and as a corollary to this, that there are 
no constant lesions as yet determined 
which can be accepted as a cause of this 
disease. Notwithstanding these facts, 


the advances which have already been 
made in the osteopathic treatment of 
phthisis point plainly to the need for our 
broadest individual equipment in diag- 


nosis, in order that treatment may be 
begun as soon as the condition can be 
recognized. 

Incipient phthisis is defined by the 
National Association for the Study and 
Prevention of Tuberculosis as follows: 

Slight initial lesion in the form of infiltration 
limited to the apex or a small part of one lobe. 
No tuberculosis complications. Slight or no 
constitutional symptoms (particularly including 
gastric or intestinal disturbances or rapid loss 
of weight.) Slight or no elevation of temper- 
ature or acceleration of pulse at any time dur- 
ing the twenty-four hours, especially after rest. 
Expectoration usually small in amount or ab- 
sent. Tubercle bacilli may be present or absent. 

Before taking up the details of diag- 
nosis, One point should be made clear; 
it is absolutely necessary to the best pro- 
gress of our patients that a careful his- 
tory be taken of each case, and that the 
osteopathic findings and the subjective 
and other objective symptoms be re- 
corded, 

The problem of early diagnosis of pul- 
monary tuberculosis is not only one of 
the most serious before the profession 
today, but also one of the most difficult. 
To diagnose the earliest stage in the 
development of phthisis, it is essential 
that we be thoroughly familiar with the 
normal respiratory sounds, in order that 
the obnormal sounds may be recognized 
if present. 

A thorough examination should be 
made of patients presenting symptoms 
such as chronic laryngitis, persistent 
cough, hemoptosis, repeated colds, and 
to another group presenting a number of 
nervous symptoms, due to the early elab- 
oration of tuberculous toxins, such as ease 
of fatigue, irritability, “nervousness,” de- 
pression, insomnia, gastric disturbances, 
etc., in other words, the cardinal signs 
of a neurasthenic condition, to which we 
may find in addition a slight elevation of 
afternoon temperature of one-half to one 
degree. Remember, in this incipient 
stage, we may find neither cough, ex- 
pectoration, nor the presence of the 
tubercle bacillus to aid us in our diagnosis. 

The contour of the chest is an import- 
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ant factor, perfect familiarity with the 
normal again being essential, in order 
that we may observe variations in differ- 
ent persons of different sexes, ages, size, 
weight, etc. In examination of the chest, 
it is essential that the patient strip to the 
waist, and careful inspection made of 
the general condition, degree of emacia- 
tion, appearance of the skin, etc. The 
shape and symmetry of the chest is noted. 
Flatness is by no means always present, 
and may be due to retraction of the lung 
or adherent pleura. The expansion of 
both sides should be watched for possible 
delayed expansion on one side, and flat- 
tening should be looked for above the 
clavicles, where a depression on one side 
is significant of an underlying lesion. 
There may be a slight drooping of one 
shoulder, with slight wasting of the mus- 
cles of the shoulder girdle, and a lagging 
behind of the chest wall on the affected 
side during inspiration. 

We will now consider in order, pal- 
pation, percussion, and auscultation of the 
chest for early signs of developing 
tubercle. On palpation, there may not 
be a change in tactile fremitus, i. e., the 
peculiar buzzing or vibrating sensation of 
the voice transmitted to the hand placed 
upon the chest wall. Fremitus, how- 
ever, is increased in the more advanced 
stages. A valuable point, advocated by 
Knopf, is the subjective and objective 
fremitus in locating the seat of the lesion. 
The subjective fremitus is brought out 
by having the patient hum in a low pitch- 
ed voice. He will usually say that he 
has felt the vibration more on one side 
than on the other; if sufficient consolida- 
tion is present the sound will, of course, 
be transmitted more audibly through the 
diseased area than through the healthy. 
The objective fremitus is brought out by 
palpating the chest and at the same time 
pressing one’s forehead against the pal- 
pating hand. Now, when the patient 
hums, the vibration of the voice is read- 
ily transmitted to the examiner’s senso- 
rium. Pottenger’s sign is another ad- 


juvant. It consists of rigidity of the 
muscles over the affected area. 

In percussing the chest, the writer ad- 
vocates the use of only two or three light 
taps over the corresponding areas of the 
two sides of the chest in order to bring 
out the difference in pitch clearly, a con- 
tinued number of hard strokes only con- 
fusing the ear and making comparison 
difficult if not impossible. On account 
of the frequency with which the apices 
of the lungs are first affected, diminished 
resonance at the apex may give the first 
objective sign of early phthisis. In ex- 
amining the apices, it is important that 
the patient’s head be erect and in the mid- 
line, in order to eliminate differences in 
the percussion note. Do not fail f per- 
cuss the lower borders of the lungs dur- 
ing forced expiration and inspiration, in 
order to determine the excursion of the 
diaphragm, which may be limited on the 
affected side in early tuberculosis. 

With the exception of our osteopathic 
findings, auscultation of the chest is by 
far the most important part of the phy- 
sical examination. Direct your patient 
to breathe naturally, not to take a “deep 
breath” by expanding the chest and re- 
tracting the abdomen, but to distend the 
abdomen at the time of inhalation,—the 
so-called “diaphragmatic” breathing. 
With a little patience and direction this 
can be controlled, and will enable auscul- 
tation of the lower portion of the lungs. 
The presence or absence of rales should 
be carefully observed at the end of forced 
inspiration; and harshness and prolonga- 
tion of the expiratory murmur and a wavy 
inspiratory murmur should be noted. Fre- 
quently, the rales most important in diag- 
nosing incipient phthisis are not heard 
during ordinary respiration. Before the 
Roentgen rays will cast a shadow, long 
before the percussion note is impaired, 
and frequently before the normal respir- 
atory murmur is modified, a light cough 
at the end of forced expiration may re- 
vel, during the inspiration following, 
fine adventitious sounds indicating a les- 
ion. 
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Of all the means to the early detection 
of this disease, the art of physical diag- 
nosis, plus the osteopathic examination, 
is the foundation on which a diagnosis 
depends. The examination of the sputum 
should be made repeatedly in every sus- 
pected case, the presence of the tubercle 
bacillus being strongly diagnostic, an 
exception of course being where an ex- 
amination with the laryngoscope indi- 
cates, with the absence of pulmonary 
findings, a purely local lesion. Do not, 
however, pronounce a negative diagnosis 
because the microscope gives negative 
results at first. Tubercle bacilli may be 
present in scant numbers in the sputum, 
and not be discovered microscopically. 
In any event, the presence of this bacillus 
can only confirm that which should have 
been observed months before by careful 
and systematic physical examination. 

The x-ray may be of great assistance 
in establishing an early diagnosis, especi- 
ally in determining the extent of the dis- 
ease. And the spirometer is a valued aid 
in determining, over intervals of time, 
the variations of the vital capacity of the 
lungs, i. e., the number of cubic inches 
of air expelled after forced inhalation. 

Before passing on to a brief discus- 
sion of treatment, it is again pointed out 
that the vastly important stage of incip- 
ient phthisis alone has been considered 
in this paper. The etiology of the so- 
called second and third stages of this 
disease must be left for a possible later 
review. 

TREATMENT 


In the consideration of treatment, to 
the “therapeutic triad” fresh air, good 
food, and absolute rest during the febrile 
stage, we of the newer school insist on 
the addition of the fourth, osteopathic 
treatment. These four factors will be 
taken up in order. There can be no 
question of the value of fresh air and 
sunshine in combating this disease. The 
relatively high mortality of patients living 
in the ill ventilated, dark, overheated 
dwellings of the poor, has been greatly 


reduced by open air life. When it is 
not possible or practicable, on account of 
the patient’s condition or otherwise, to 
remove him to a climate having the es- 
sentials of pure atmosphere, equable 
temperature, and maximum of sunshine, 
the problem of treatment at home has to 


be met. The window tent and sleeping 
porch are of great service, affording as 


they do protection from the elements, 
while giving the maximum of fresh air. 
During the day, as many hours as pos- 
sible should be spent in the sunshine, ex- 
cept of course during the heat of sum- 
mer; and during the continuance of fever 
there should be absolute rest. Naturally, 
these factors are more easily managed 
in the country than in our larger cities. 
A point in prophylaxis must be included 
here. When we realize the enormous 
number of bacilli which may be coughed 
up during the active stage of phthisis, 
every caution should be taken by the use 
of sputum cups, flasks, etc., against their 
spread, 

When our patients are to be sent from 
home, a serious problem has to be met 
by us as osteopathic physicians. For- 
tunately, many resorts now have their 
resident osteopaths to whom we may 
refer our patients for treatment and 
direction of regimen, in connection with 
the benefit to be had from change of cli- 
mate. One point is particularly to be 
emphasized; do not simply send your 
patients to the country, unless you are 
satisfied that they will have proper care 
and attention. We, as a profession, are 
much in need of an osteopathic sana- 
torium in the East, where our tubercular 
patients could have proper treatment, and 
where a correct regimen can be carried 
out, under the direction of the resident 
osteopathic physicians. The records and 
the conclusions to be drawn from such 
records would be of the greatest value 
in further proof of the principles and 
pathology of osteopathy in this disease. 

Regarding diet, excellent advice was 
given by the old physician, whose patient 
had a “touch of consumption,” to “get 
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to the country and camp on the trail of 
the prize cow and the prize hen.” In 
addition to other foods, pure, fresh milk, 
as near certified standards as possible, 
should be used freely, either plain or 
diluted with carbonated water, or in vari- 
ous modifications, such as koumyss, lac- 
tobacciline, etc., up to one or two quarts 
daily. Fresh eggs, which have not been 
kept in cold storage, may be taken whole 
up to eight or ten a day, or if the stomach 
is delicate, only the egg albumen may 
be used. Meat and fresh fish are of 
value, unless the case be asthenic, in 
which event beef juices and scraped beef 
are indicated. Avoid frietl foods, twice 
cooked meats, the more indigestible 
meats, such as veal and pork, dried fish, 
etc. Cereals and easily digested vege- 
tables help to build up nutrition. In the 
dietary, as well as with the prescribed 
articles of food, the needs of the individ- 
ual must be studied. Fats are of great 
value when they can be digested, and are 
best given in the form of cream, butter, 
pure olive oil, ete. Thorough mastication 
of all food is an essential which should 
be insisted upon in every case. Pro- 
gressive gain in weight, subsidence of 
the febrile stage, and improvement of 
other symptoms, both subjective and ob- 
jective, are the indicators of proper 
nourishment, correct treatment and regi- 
men, 

As to rest, it should be as absolute 
as possible during the continuance of 
fever. When the febrile stage has 
passed, together with diminished nieht 
sweats, cough, dyspnoea, etc., exercise 
such as walking, graded exercises, etc.. 
should be begun moderately, and extend- 
ed under careful direction as there is 
gain in weight and strength. As long as 
the tubercular process is in active oper- 
ation, toxins are readily elaborated and 
pass freely to the muscles, with resultant 
progressive dystrophy. This dystrophy 
affects not only the muscles of the trunk 
and extremities where it is evident, but 
affects also the heart muscle, the muscular 
walls of blood vessels, and the muscles 


of other viscera. When the lesion of 
tuberculosis is less active or in process 
of arrest, the production and carriage of 
toxins is correspondingly less abundant, 
and the dystrophic muscles tend to re- 
cover themselves physiologically. In this 
process of recovery, osteopathic treatment 
is of undoubted value, working toward a 
restoring of the body metabolism. 

The topic of the osteopathic treatment 
of phthisis is of too great magnitude to 
be treated at length in this paper; to do 
it justice would require a more specific 
treatise than could be included in this 
general contribution. To summarize, the 
osteopathic treatment of this disease 
should be considered from the stand- 
points of structural prophylaxis, as welf 
as that of after periods of invasion and 
development of tubercle. When we real- 
ize the high percentage of infections, as 
shown by mortality tables and autopsy 
findings, it would appear an obvious duty 
to begin corrective structural treatment 
at the earliest possible age, particularly 
in cases of children with bad family his- 
tories, scrofulous tendencies, etc. Taking 
the spine at the formative period of de- 
velopment, when the lower spinal area 
can be adjusted to lessen the tendency to 
development of lesions above, would ap- 
pear to be a large step in the prevention 
of a later tuberculosis. 

After the disease has developed, our 
structural pathology applies as truly here 
as to other disturbances of body meta- 
bolism. The writer has never examined 
a suspected case expecting to find definite 
lesions of any area, to the exclusion and 
neglect of lesions in other parts of the 
spine and of the ribs. The mobility of 
every articulation from occiput to sacrum 
should be determined, and the position of 
every vertebra and rib carefully noted. 
And as treatment continues, the connec- 
tion between bony structures and sub- 
jective and other objective symptoms 
should be carefully observed. 

As to technique, the correction of 
lesions must be performed with the ut- 
most care, for fear of an aggravation of 
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symptoms and the ever-present possibil- 
ity of a metastasis, particularly in well- 
advanced cases. Every case is a law 
unto itself, and the treatment, osteo- 
pathic as well as general, must be guided 
by the individual needs. 

Summary in conclusions: 

(1.) Osteopathy, as one of the recog- 
nized schools of practice, must meet the 
advances which are being made in the 
scientific study of tuberculosis, by bring- 
ing to the problem our greatest resources 
working toward a solution. 

(2.) The early diagnosis of pulmo- 
nary tuberculosis is difficult only in pro- 
portion to our lack of familiarity with 
what is to be determined on physical 
examination. It is essential to know the 


normal, in order to detect the abnormal 
if it exists; and study and experience 
alone can make this latter end possible. 
Early diagnosis may save to the world 
many useful citizens, the burden on 
society for the support and care of whom, 
in advanced phthisis, is one of our great 
economic problems. 

(3.) Within the scope of this paper, 
only a summary of some phases of tuber- 
culosis has been considered. If the writer 
has pointed out more clearly our great 
obligations to science and humanity, and 
has stimulated any further interest in the 
study of this disease, the time and thought 
given to the preparation of this paper 
will have been well spent. 

106 CENTRAL PARK WEsT. 


The Osteopathic Colleges the Hope of Osteopathy 


HOWARD T. CRAWFORD. D. O.. BOSTON, MASS. 


Many times I am asked why, if we 
osteopaths study the same subjects that 
are taught in the medical schools, we 
go to the considerable bother and ex- 
pense of maintaining our own colleges. 
The reply is obvious and simple: There 
is only one excuse for the existence 
of the eight osteopathic colleges,— 
the osteopathic college is intended to 
teach the fundamental medical  sub- 
jects (anatomy, physiology, etc.,) in their 
true relation to the principles and prac- 
tice of osteopathic therapeutics. 

If we believe that the body is a ma- 
chine and that disease is, or is due to, 
a disarrangement of the machinery, these 
fundamental subjects take on an added, 
even a new significance. The osteopathic 
student has a fresh starting point entire- 
ly from which to persue his studies. An- 
atomy, physiology, and pathology, all 
appear in different light than they do to 
the student for an M. D. degree. 

The presentation of anatomical facts 
in the.lecture or quiz room of our osteo- 
pathic colleges should always be coupled 
with references to the osteopathic truths 


complimentary to these facts, or with an 
allusion to actual cases in the experience 
of the lecturer whereby these anatomical 
facts are made to stand out more clearly 
in the student’s consciousness, and at the 
same time are linked with their corre- 
sponding osteopathic application in such 
a way as to make the strongest appeal 
to the mind of the student. The average 
student in the medical college looks upon 
anatomy as “dry stuff” and more or less 
a bore ; whereas in the osteopathic college 
it may be vitalized by this constant refer- 
ence to the practical application of it, and 
made thereby an entirely different kind 
of anatomy. 

The same process is, or should be, true 
of the other departments of the osteo- 
pathic curriculum. The physiology teach- 
er has an unusual opportunity to make 
his subject glow with life, while path- 
ology promises to be entirely re-written 
from this new standpoint. 

Osteopathy has indeed been a develop- 
ment, a growth, one might say, along 
the line of the greatest, rather than the 
least, resistance. Now that it has at- 
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tained somewhat of a majority, it might 
be well to take an “account of stock” 
educationally, and see where and what 
we are, 

When the first schools were started, 
the instructors in them were faced with 
difficult problems. What text books 
were to be used? The new science had 
not been in existence long enough to 
produce anything of the kind; in fact, 
outside of half a dozen works, we have 
not yet done much in that line. Naturally 
the only thing that could be done was 
to use the existing text books written by 
medical writers. This is largely done in 
our osteopathic colleges at the present 
day and has given rise to the charge 
that the profession is weakening itself 
by so doing. At first sight, and in view 
‘of the facts, this charge may appear to 
be substantially correct, but the truth 
of the matter is that there has developed 
in the various teaching departments of 
our colleges an osteopathic use of medical 
text books. By this I mean that the 
osteopathic concept, an essentially new 
one in the healing world, has been the 
guiding influence in the presentation of 
medical literature to our student body. 

I may best illustrate this by reference 
to the department of anatomy to which 
I have given fourteen years as student 
and teacher in one of our colleges. I can 
well remember the first time I saw a 
skeleton. I was pretty well saturated at 
the time with the theories of osteopathy, 
and when I saw the fragile outline of 
what had once been a living human be- 
ing, I was filled with an intense desire 
to learn all I could about this inanimate 
object that I might be the better able to 
make personal application of these new 
healing theories upon the bodies of living 
and suffering human beings. 

This sense of the vital relation of the 
inanimate lump of clay to our glorious 
science of healing is felt just as keenly 
by every student in our osteopathic col- 
leges, if the professor knows his business ; 
and because of it the teaching of anatomy, 
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although carried on through medical text 
books, has taken on a new form. It is 
indeed anatomy from a new, the osteo- 
pathic, viewpoint which is taught from 
Gray or Cunningham, and the science of 
dry bones has become alive through the 
force of an idea. 

What incentive has the average student 
in a medical college to do any more 
in anatomy than enough to pass the ex- 
aminations? Theoretically, the medical 
student ought to be much interested in 
the study of the framework he is to 
doctor, but as a matter of fact, he isn’t, 
and the lack of interest shown by him 
is in marked contrast to the eager man- 
ner with which the average osteopathic 
student studies this subject. 

What more can the professor in our 
osteopathic colleges ask than the eager 
inquiring habit of study thus inculcated 
in their pupils by the livening influence 
of the osteopathic concept? Indeed, they 
should guard jealously that they so pre- 
sent the subjects in the curriculum that 
this initiatory enthusiasm be not lost by 
ordinary or slip-shod methods of teach- 
ing. There should be constant reference 
to osteopathic truths in relation to the 
lessons of the day, so that there may be 
a steady growth in the student’s belief 
in the wonderful efficacy of osteopathy 
as they study the different subjects in the 
curriculum. 

I believe that the future of our science 
rests most largely’ upon the prosperity 
of our colleges, and I am most con- 
vinced that the osteopathic colleges can 
only flourish by a continuance of the 
methods that have brought them where 
they are, more particularly this method 
of teaching the fundamental medical 
sciences and osteopathic principles co- 
incidentaly. It seems to me to be a vital 


truth that anatomy, physiology, pathol- 
ogy, etc., must be taught from an osteo- 
pathic viewpoint by our osteopathic col- 
leges if they expect to survive. 
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Nineteen cases of adenoids are record- 
¥ ed. In addition to these, a number were 
brought directly to the Nose and Throat 
Clinic for the removal of growths. These 
patients were not recorded in the general 
clinics. 

A few children with small adenoids 
were treated in order to determine 
whether these growths could be absorbed 
and thus the need of surgery obviated. 
These cases are given somewhat in detail. 

Case A. Boy of 9 nine years. The 
adenoids interfered to a slight extent 
with nose breathing. Mouth breathing 
had been habitual for about a year. The 
tonsils were badly diseased, and a catar- 
rhal pharyngitis was practically constant. 
The spinal column between second 
cervical and the second thoracic was very 
irregular ; the muscles of that region were 
contracted and hypersensitive ; the hyoid 
was slightly prominent on the left side. 
There was a slightly anterior interscapular 
spine; history of successive attacks of 
otitis media. 

The correction of the cervical and 
upper thoracic lesions was followed by 
a perceptible decrease in the size of the 
tonsils, a relief of the pharyngitis; and 
nose-breathing was re-established. Five 
weeks were devoted to this work. After 
the lesions had been corrected, no further 
improvement was noted. 

A blood examination was made after 
the correction of the lesions. Coagula- 
tion time, increased; hemoglobin, 73 per 
cent; erythrocytes, 5,840,000 per cu. m. 
m., (about 106 per cent of the normal for 
a boy of that age) ; color index, 73/100; 
leucocytes, 11,300 per cu. m.m.; large 
lymphocytes, 7.5 per cent; small lympho- 
cytes, 48.1 per cent; mononuclears, .7 
per cent; polymorphonuclears neutro- 
philes, 39.3 per cent; cosinophiles, 3.7 
{ per cent; basophiles, .7 per cent. 


Adenoids 


LOUISA BURNS, M. S., D. O., LOS ANGELES. 
Report from the Clinics of the Pacific College of Osteopathy. 


The low hemoglobin and the high 
lymphocyte count we find usually present 
in those suffering from adenoids or the 
persistent thymus. The increased eosino- ' 
philes are not so constant. 

When no further improvement appear- i 
ed possible, the adenoids and the tonsils 
were removed. The child made a good 
recovery, and no further reports have 
been received. 

Case B. Girl, 9 years, poorly nourish- 
2d, slightly deaf in both ears since measles 
at the age of two years. She had been 
permitted to drink both tea and coffee 
daily. The axis was rotated with the 


spine to the right; a slight left curve ' 
extended from the third thoracic to the j 
ninth thoracic vertebra. The entire 
spine was more rigid than is normal j 
for a child of that age. 

Adenoids prevented habitual nose 


breathing; the .tonsils were badly dis- 
eased. Urinalysis showed excess of uric 
acid, other constituents greatly dimin- 
ished. The treatment advised was fol- 
lowed fairly carefully. This included 
the correction of the spinal condition; 
elimination of the tea and coffee, a de- 
crease in the amount of sweets. The 
clinician advised the saving of the ton- 
sils, but the removal of the adenoids if ’ 
they did not disappear under treatment. 

Treatments were kept up at rather ir- 
regular intervals for about two years. 
From the first the tonsils diminished in 
size, the habit of nose-breathing was re- 
established; nutrition improved; very 
little improvement was noticed in the 
deafness. There was no need for the 
removal of the adenoids, since these dis- 
appeared apparently completely ; the ton- 
sils presented a fairly normal appearance - 
at the last examination. At the present 
time, about a year since the last clinic 
treatments were given, she seems perfect- 
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ly well. She has had good care and any 
lesions which appear are corrected as 
soon as they are discovered. The deaf- 
ness is slowly diminishing. 

Cases C, D & E. These three chil- 
dren, boys aged five and eight, a girl 
aged seven, were of the same family. 
They presented the most irregular cervi- 
cal spines imaginable. The adenoids 
prevented nose-breathing altogether in 
the boys, and made the mouth-breathing 
habitual in the girl. They were con- 
stantly subject to attacks of pharyngitis 
and laryngitis, were poorly nourished, 
poorly fed, and lived under bad hygienic 
conditions. 

The correction of the cervical lesions 
and the elimination of some of the bad 
food, bad air, and over-clothing, was 
associated with a decrease in the size of 
the tonsils, a slightly improved breathing, 
and better nutrition. Treatments were 
continued about five months, rather ir- 
regularly. The cervical lesions could be 
corrected easily enough, but the muscular 
contractions appeared almost immediate- 
ly, and the irregularities of the spine 
were practically unchanged, except tem- 
porarily. At each treatment, even when 
the children came to the college three 
times each week, the same corrections 
of the same lesions were necessary. The 
clinician in charge of this case decided 
that the peripheral irritation of the in- 
flamed membranes was an efficient factor 
in perpetuating the reflexes, and there- 
fore advised the removal of the adenoids. 
This was done. The children all made 
good recovery, and the conditions have 
changed for the better very materially. 
Nose-breathing is re-established, both 
during the day and night, the attacks of 
pharyngitis and laryngitis have ceased, 
and the contractions of the cervical mus- 
cles do not appear to any great extent. 
Occasionally the children reappear for 
treatment for various disorders, but the 
condition of the throat and naso-pharynx 
remains as good as is to be exnected 
as long as their lives are subjected to 
the unhygienic surroundings. 
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General 
appearance gives the impression of good 
health, except for the expression of the 


Case F, Girl of 13 years. 


face. She was rather over weight, has 
rosy cheeks, clear eyes, and is well de- 
veloped. 

The facial expression is that of mel- 
ancholia. She sits quiet all the time, 
unless she is disturbed, refuses to go 
to school, or to study or show any inter- 
est in anything. She speaks in a most 
gloomy manner, when she speaks at all, 
and refuses to see anything of promise 
or interest. She eats rather voraciously, 
but apparently without enjoyment or 
appetite. Indeed, the statement was made 
that she seemed simply to keep on eat- 
ing, when she was called to the table, 
as though she had not enough interest 
to stop. Insomnia alternated with night- 
terrors. 

The movement of the alimentary canal 
was rather sluggish, but no visceral dis- 
order was apparent. The heredity was 
fairly good. No evidence of heart, liver 
or kidney disease was found. 

The tonsils were covered with follicles 
and were swollen until they almost met 
in the mid-line. The naso-pharynx was 
almost filled with adenoids. The jaw 
was slightly drooping, except when she 
found herself watched, when she closed 
her teeth tightly, still breathing through 
the open lips. 

The atlas, axis, third and fourth cervi- 
cals, the first to the fifth thoracic verte- 
brae, the hyoid and the clavicles showed 
slight variations from the normal posi- 
tions. 

The family desired to evade any sur- 
gical procedures, so an attempt was made 
to secure improvement without the re- 
moval of the offending tissues. Her 
habits of living were good. Practically 
nothing was found to be done except 
the correction of the lesions. This was 
done during about three months. Partial 


corrections only were secured, and the 
abnormal positions reappeared quickly. 
The melancholia was not modified. The 
family were then told that the removal 
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of the adenoids and tonsils was for her 
best good. She made excellent recovery, 
began to breathe through the nose, the 
insomnia and night terrors disappeared 
at once, and the melancholia faded away. 
After the third week she was herself 
again, interested and cheerful and happy. 
She was not able to recall anything of 
her mental disturbance except a feeling 
of sleepiness. Two years have passed 
since the operation, and she seems per- 
fectly healthy and bright. 

Five other children, ranging in age 
from five to eleven years, showed a be- 
ginning of mouth-breathing. There were 
small adenoids present in some cases, in 
others only increased redness and turg- 
idity of the membranes appeared. Cervi- 
cal and upper thoracic lesions were 
present in each case. The correction of 
these lesions was followed sometimes at 
once by a reduction of the turgescence 
of the membrane, lessening of redness, 
and a return to nose-breathing. In some 
of these cases the diet of the child had 
been bad, in another the clothing was 
excessively warm, and in one case the 
child had been kept too closely confined 
indoors. These conditions were corrected 
as much as possible when present. A 
Barton’s bandage was worn at night by 
one child. No good effects were noticed 
from this practice in this case. 

In one case a girl of eight years was 
brought to the clinic for the removal of 
adenoids. The work had been done 
twice before, but the growths had re- 
curred. No osteopathic work had been 
done. Since nose-breathing was impos- 
sible, and the child’s condition almost 
compelled immediate relief, the growths 
were removed at once. The very pro- 
nounced spinal irregularities were cor- 
rected afterward. She made a much 
better recovery after the operation than 


she had done at the first and second 
operations, and the growths did not again, 
recur. It is, of course, not possible to 
say whether they would have recurred 
if the spinal irregularities had not been 
corrected, 

Two children were brought to the 
clinic for other troubles, the existence 
of cervical and upper thoracic lesions was 
noted, and these either received no at- 
tention or were not completely corrected. 
(It is not always easy to secure the co- 
operation of parents in preventing dis- 
ease.) These two children afterward 
reappeared for the removal of adenoids. 
There were other children who had 
cervical and upper thoracic lesions, who 
have not returned to the clinic for any 
kind of treatment. 

Judging from these records, and also 
from the accounts given by osteopaths in 
general practice, it seems that the fol- 
lowing conclusions are to be drawn: 

Irregularities in the positions of the 
cervical and upper thoracic vertebrae, 
the mandible, the hyoid, or the upper 
ribs, are probably efficient factors in the 
disturbed circulation and thus the in- 
creased tendency to abnormal tonsillar 
conditions and the growth of adenoids. 

The correction of these structural ab- 
normalities is a necessary part of the 
treatment of the conditions, whether 
surgical interference is indicated or not. 

Every effort should be made to save 
normal tonsillar tissue. There is no 
reason for saving masses of diseased 
tissues which may have replaced the ton- 
sils. 

Adenoids large enough to compel 
mouth-breathing should be removed. 
The growths are not apt to recur if the 
spinal conditions and the hygienic condi- 
tions are corrected. 

Pactric COLLEGE OF OSTEOPATHY. 
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Locomotor Ataxia 


F. C. JONES, M. D., D. O.,. SUNNYSIDE, WASH. 
Paper read before the Eastern Washington Osteopathic Association, at Spokane, October, 1911. 


This is a sclerosis affecting the poste- 
rior columns of the spinal cord, char- 
acterized by incoordination of muscles, 
loss of deep reflexes, disturbances of 
nutrition and sensation, and various 
ocular phenomena. In addition to these 
symptoms, there is usually loss of sexual 
power, paralysis of sphincters, and later 
often epileptiform seizures and dementia. 

In the latter stage there will also be 
the lightning pains in the legs, and previ- 
ous to this the patient may have com- 
plained for several years of occasional 
pains in the limbs, sensations of numb- 
ness or tingling of the skin, disturbances 
of vision, and sexual weakness. These 
symptoms increase in severity until the 
so-called lightning pains occur. These 
are severe, sharp shooting, and neuralgic, 
momentary pains, and usually confined 
to the legs. Romberg’s sign—loss of 
steadiness in standing with heels together, 
eyes closed—is also one of the early 
diagnostic symptoms. The _ sensation 
described as walking on eggs; also the 
test of bringing the first fingers together 
in front, with the eyes closed ; and failure 
of the eyes to at once co-operate when 
one has been covered and you have the 
patient watch your finger as you bring 
it near his nose, are sometimes useful 
in confirming a diagnosis. 

Some other early symptoms are de- 
fective eye sight, sometimes double vis- 
ion; a very important early symptom is 
the Argyle-Robertson pupil, well known 
as the failure of the pupil to react to 
light, while distant vision is unimpaired— 
reacting to accommodation, but not to 
light. The irregular or oval pupil, called 
Berger’s sign, is met with in this dis- 
ease. Another characteristic symptom is 
the entire absence of the patellar reflex, 
or “knee jerk.” You must not expect in 
every case to find all these symptoms, 


for some may be just reversed. In one 
case I had there was excess of sexual 
desire until at last the patient got so bad 
he could not perform the function. In 
this case all the children except one 
developed the disease. I think it almost 
useless to treat those severe advanced 
cases, as improvement, if any, is slight. 
In the more recent cases we will be re- 
warded by improvement and often a 
complete cure. 

We should first determine if the patient 
has had syphilis. By some this disease 
is thought to be only of syphilitic origin; 
but I think we have indisputable evidence 
of cases that are free from any taint 
of syphilis. Now that we have the Was- 
sermann test, that point could be settled. 
My view of the cause is that these syphi- 
litic inoculated cases have been given by 
our friends, the M. D.’s, the old “kill 
or cure” mercurial treatment to the 
limit until the break down from the 
mercury caused the sclerosis, or the pro- 
tracted strain of the worry that syphilis 
had been contracted (and this sooner or 
later will so wreck the nervous system 
that it will cause incipient locomotor 
ataxia), just as any protracted strain may 
cause it. It may be luetic in character, 
but often wine and venery are classic 
causes, 

The medics have so far failed to out- 
line a treatment that to them, even, has 
been efficient. They have had their best 
results from the Frankel Exercise, which 
is just a scheme of re-educating the mus- 
cles of the whole body and has yielded 
results, if the patient is willing to carry 
out the work. The Hungarians report 
the best results, but then the Hungarian 
doctors were largely mechano and die- 
tary doctors with the title M. D. Dr. 
G. M. Hammond, with his stimulating 
strychnine treatment, thought the nutri- 
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tion of the degenerated cells could be 
maintained for an indefinite time, and 
finally arrest the degeneration, and at last 
start to re-build them. He gave strych- 
nine 1/30 gr. three times a day; in a 
week it was increased to 1/20 gr.; in 
another week to 1/16 gr.; in another 
month he increased the dose until he was 
giving % gr.; in three months it was 
raised to 4 gr.; in six months or a 
year to a % gr., and then reduced the 
same way. Really we must examine 
each case separately on its merits, and 
whatever we find amiss, correct. We 
may gather the wisdom of ages from the 
building of the pyramids to date; many 
a learned and labored page hath been 
written by sage and savant who burned 
mid-night oil and trod the corridors of 
Aesculapian temples ; but when you have 
studied the oracles for forty years, you 
condense the medical knowledge to the 
one statement, “We do not know.” 

I think here is a good opening for 
osteopathic achievement, in finding the 
true cause that produces this sclerosis 
and finding the sure and reliable treat- 
ment for it. While I have had many 
cases, both as a medical man and as an 
osteopathic physician, my medical suc- 
cess came wholly through the exercise 
methods, following the old Hungariai 
teaching. In later years I have worked 
indefatigably with my osteopathic tech- 
nique, and so far have achieved a much 
greater success, 


Some cases to illustrate: 


(A) I found lesions from the atlas to the 
1st dorsal. It presented the Berger sign, the 
Romberg sign, the Arygle-Robertson sign, and 
the Frankel sign, with some diminished knee 
jerk. It being of recent origin and no taint of 
syphilis, it responded to treatment and resulted 
in a complete cure. 

(B) Another case, young man, age 24, had 
been dissipating for years and had got intimate 
with several women, and had been pushing his 
relations with them to the limit, when he 
found he had difficulty in his legs. He came 
to me and I found about all the signs pre- 
senting. No history of syphilis. I got him 
away from the women, and after three months’ 


treatment I discharged him with the caution 
that if he went back to the women again it 
would come back on him. The lesions were 
from the 12th dorsal to last lumbar. 

(C) Another case of long standing, with a 
history of inoculation of syphilis, all signs, 
including lightning pains, inability to walk, loss 
of control of the sphincters. I had no hope 
of a cure; for the lightning pains were com- 
mencing in his arms and he could not entirely 
open his eyes. I have helped the bladder and 
rectal control by treatment of the abdominal 
nerve plexus, and freeing the circulation by 
treatment to the lumbar and sacral reg-on, 
which aid in restoring function to the sphincters 
of the bladder and rectum. By doing this, we 
are of great help to our patients. Also give 
your attention to the diet. 

The one pronounced symptom is the light- 
ning pains in the legs; for relief of this, 
inhibition is the great agent; it should be on 
the anterior crural nerve in Scarpa’s triangle, 
also on the great sciatic. In addition to this 
free up the lower spine and by springing it 
and by lateral bending separate the verte- 
brae from each other. I usually elevate each 
rib, with thumb on angle down to eight, then 
rotate shoulders with thumb on side of spin- 
ous process, from the eighth down. A gene-al 
treatment of the back is helpful, given with 
the one thought of free‘ng out the parts that 
nature may work restoration. Remember in 
these cases you have a lesion of some one or 
more segments of the cord. To overcome the 
difficulty, you must hunt out the lesion and 
endeavor to remove it, at the same time help 
the patient get relief from the lightning pains, 
and to gain control of the sphincters. Proper 
diet and exercise, as well as suggestion, will 
be necessary, and then in long standing cases 
we may be disappointed. In the more recent 
cases we will be rewarded with much im- 
provement and often with apparently complete 
cure. The mental attitude helps in these cases. 


I wish you to follow me as I have 
made my study into the cause of loco- 
motor ataxia. The life of the cell and 
its condition is a complex process, de- 
pendent on the presence of blood and 
lymph. The blood feeds the lymph and 
the lymph feeds the cells. The disease 
is the deranged metabolism of the cell. 
Many things come into relation with cell 
protoplasm which modify its activity; 
therefore, anything that would modify 
or affect a free interchange between it 


and its source of blood supply would . 


change the normal condition of proto- 
plastic functioning; and on the other 
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hand, so long as the connection between 
cell and periphery be kept intact, no 
break in the chain of events constituting 
the metabolic cycle will occur; but ob- 
struct the channel and we dam up the 
waste from the parts, or deprive thei 
of the proper protoplasm and the dis- 
turbance causes functional, or later per- 
haps, organic, derangement. 

Bony lesions produce nerve irritation, 
alter circulation, and produce pain, 
atrophy, and impairment of function. 
We have in every disease an indication 
of some spinal lesion to that segment of 
the posterior division of the spinal nerves 
corresponding to the parts of the body 
affected or that segment from where the 
affected organs derive their innervation. 
No part of the body can be structurally 
or functionally out of order without these 
bony disturbances, either primarily or 
secondarily, in those segments of the 
cord from which the part receives its 
nerve supply. These diseased conditions 
invariably express themselves by indi- 
cations which can readily be detected 
along the spinal column by careful ex- 
amination. 


The somatic afferent nerves carry im- 
pulses inward and towards the center to 
the spinal ganglia. These somatic af- 
ferent nerves carry external impulses 
just as the organic mind receives external 
impressions from the five senses. Stimu- 
lations of any segment of the cord affects 
the activity of any muscle gland or organ 
supplied from these segments. 

The somatic efferent nerves are motor, 
and arise in ventral horns of cord, and 
join the posterior nerve roots fear the 
distal end of the ganglia. They control 
the action of the voluntary muscles; they 
respond to stimuli originating in the end 
organs of the somatic afferent nerves or 
cells of the cortex of the brain. The re- 
current meningeal nerve branch is formed 
from the fibers of the nerve trunk and 
a filament from the ramus, passes through 
the foramen and is distributed to the 
vertebrae and ligaments, the blood vessels 
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of the canal and dura matter. So you 
can see how a slight change of align- 
ment might cut off the blood supply of 
the posterior columns and cause atrophy 
or sclerosis. After entering the nervous 
tissue each artery provides the sole supply 
for a definite part of the cord; these are 
the end arterics and are essential to the 
cord nutrition. The central vessels are 
larger and longer then the peripheral, 
hence the blood circulates more freely 
and in greater volume in the central gray 
matter of the cord. Conditions of en- 
feebled circulation, therefore, would af- 
fect the posterior columns and nerve 
roots more then the anterior and centra) 
parts of the cord. This is the condition 
in locomotor ataxia. 

Impulses carried inward over the som- 
atic afferent nerves would be correct, but 
we find corresponding efferent impulses 
of every discription initiated in the per- 
verted cord and sent out directly and 
through reflex arcs. The contraction of 
muscles and immobility of joints, shows 
the abnormal activity of efferent motor 
somatic nerves. The vaso motor equilib- 
rium is disturbed with consequent 
relaxation of the vascular walls, the 
quantity and quality of the arterial 
blood are altered, venous drainage is 
likewise modified, tissues changes en- 
sue, functional balance is lost and 
degenerative processes continue to 
multiply. We have many disruptive 
forces acting along this pathological 
highway, such as those that give rise to 
the perverted condition that give us 
Berger’s sign, Romberg’s sign, Argyle- 
Robertson’s pupil, Frankel’s sign, loss of 
knee jerk, lightning pains, loss of con- 
trol of the sphincters of the bladder and 
rectum. As these are all accounted for 
outside of syphilis, I eliminate that as 
a cause, except as it produces worry and 
strain, 


My explanation of the phenomena may 
not be as you see it, but it is where I have 
landed after years of work with many 
of these cases. 
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Food as a Lesion and a Cure 


A. P. FIRTH, D. O., NEWARK, N, J. 
Paper read before the Osteopathic Society, of the City of New York, December 16, 1011. 


The basis of our practice is anatomical 
adjustment. It is this which makes 
osteopathy distinct from all other schools 
of practice. To this phase we have given 
our best thought and study. We have 
made it the chief object of our research. 
All of this was necessary, is still neces- 
sary, and I hope that what I have to say 
will in no wise be considered as a re- 
flection upon the value of this phase of 
our efforts. In anatomical adjustment 
I see the corner-stone on which will be 
built an exact science of health, but the 
analysis of the lesions of disease causa- 
tion must be carried into a wider field 
than that of structure if we are to be- 
come true physicians and reach the great 
goal the future has for us. 

In the examination of patients, we 
search for interferences to circulation, 
causes of nerve pressure and irritation, 
such as slipped vertebrae, twisted ribs, 
tilted innominates, and so on. We have 
learned by questioning that course din- 
ners and excessive eating were part of 
the patient’s history. We know that diet, 
exercise, and hydrotherapy play a part 
in the correction of pathological condi- 
tions. But the consideration we have 
given to these factors is of a negligible 
character. We have been so centered 
in considering anatomical lesions that the 
part bad habits play in the cause of dis- 
ease does not receive the consideration 
it deserves. 

How we live determines very largely 
the kind of bodies we live in. If lesions 
are present, corrections are necessary for 
the re-establishment of good health. 
But, if over-eating has caused a diseased 
digestive tract, attention to the spine 
alone is not the proper treatment. Na- 
ture’s laws are simple. The seeming 


complexity lies not in the law, but in 
the multiple channels through which the 


working of the law becomes apparent. 
The confusing symptomatology that has 
been compiled by all branches of the 
curative art, the complex disease expres- 
sions that have been recorded are due, 
not to complexity of law, but to multi- 
plicity of manner in which the law is 
expressed. We must learn to read anew 
the danger signals nature raises. Be 
willing to learn from the different ways 
in which she will indicate trouble. 

A patient came to me complaining of 
indigestion. From fifteen minutes to an 
hour after breakfast he would vomit. 
This often re-occurred after luncheon. 
Dinner he generally kept down, but suf- 
fered all the symptoms possible of indi- 
gestion. Under the care first of the 
family physician, and after him several 
specialists, he had used all kinds of pre- 
pared food and a great variety of drug 
aids. My first instruction was to stop 
eating. “But I need nutrition,” he re- 
plied. He was right, but what could he 
do with it? Under such circumstances, 
Nature plainly indicates that over-indul- 
gence, or some form of wrong eating, 
has produced a state wherein further ad- 
ditions only serve to increase the patho- 
logical condition already present. Rest 
was needed for the irritated nerves to 
quiet down, and ‘normal functioning to 
be restored. 

Most of us have heard and repeated 
to our patients that the body is a heat 
engine. This is true. It is a heat en- 
gine that never stops. There is no period 
in which its activity ceases. From birth 
to the moment when life’s work is done 
and the energy shut off, it is one endless 
round, During this period the human 
machine has received in the form of food - 
all that it needed to produce the energy 
consumed. The quality, quantity, and 
different combinations of this food must, 
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in the very nature of things, have had a 
tremendous influence upon the results 
gained by the consuming mechanism. 

The law of health is the law of har- 
mony. Disease or inharmony indicates 
that the law has been broken. For con- 
venience, we may divide the manner in 
which the law may be broken into three 
general divisions, namely, heredity, 
abuses and structural defects. It is our 
forte to correct structural defects, but 
after this has been done there are still 
two other factors to consider. They are 
as important etiological facts as the other, 
and to neglect these means to fail in be- 
coming the most successful physician. 
It is possible to inherit weaknesses that 
will subject one to disease. These weak- 
nesses can be measured, however, and 
the patient taught to live within his 
limitations. 

Abuses may be divided into three 
classes. These are conscious, uncon- 
scious and accidental. The unconscious 
form is most largely responsible as a 
disease producting factor. Dr. Osler 
claims that ninety per cent. of the dis- 
eases from which humanity suffers have 
their origin in the alimentary tract. 
Alexander Haig, the great English path- 
ologist, says, “I firmly believe that in 
diet lies the cause of nine-tenths of both 
the social and political problems that 
vex our age and time.” 

New dietary systems are springing up 
all the time. All of them are having 
some success. This proves two things: 
First, that the profession whose business 
it is to care for the public health is vastly 
ignorant on this important subject; 
Second, the large part proper eating plays 
in the preservation of health. The op- 
portunity for the osteopaths to consider 
this matter and gather data which will 
give us a position foremost in the cura- 
tive art is here, and any investigation, 
either by the profession or individual, 
will repay one hundred fold. 

Food has one purpose, and many uses. 
In youth, the purpose of food is to supply 


material for growth, and the replacing 
of waste. This requires a fixed variety. 

The next stage, which is that in which 
full growth has been attained, its pur- 
pose is to supply material for repair of 
muscles and growth of brain and nerves 
only. The body structure now having 
reached its maximum, needs only the 
service of repair. Here, then, a different 
class of food is needed. Perhaps I 
should say that the difference lies not 
so much in variety as in amount. The 
quantity must be made to fit the new 
requirements. In and after the stage of 
full growth, or starting between the ages 
of forty and fifty, according to the indi- 
vidual, still another modification must be 
made. Food is now needed only as a 
replenishment of waste, and is the only 
purpose for which food should be used 
if perfect harmony is to be attained. 

In considering the uses of food, we 
find them multiple and varied. It is 
used to satisfy taste. Every menu, 
whether of restaurant or private dinner, 
is arranged with a view to pleasing the 
taste. Supplying nutritional needs is 
purely incidental to this. Consider the 
extensive use of condiments and realize, 
as you must, that their only value is a 
taste value. The next use is that of en- 
tertainment. After-theatre suppers, pub- 
lic dinners, special luncheons, five o’clock 
teas, and again to supply occupation on 
dull days, Sundays or holidays. How 
often the mind turns to eating as an 
aid to a brighter atmosphere and the 
providing of an occupation for the time 
being. Next as a sign of hospitality; 
as an example, the cake and cream and 
other sundries which are supplied and 
which you are induced to take in calling 
upon friends. The immediate thought 
of the majority of housewives, upon the 
occasion of a friend’s visit, is “What can 
I give him or her to eat?” Food is 
also used to aid courtship. The cream 
and soda of the youth, the after-theatre 
dinner of the young man and his girl, 
the candy of expensive brand in fancy 
boxes of courtship days, are familiar to 
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all and it is in these uses that food be- 
comes a lesion. 

Manipulative treatment will not cure 
this. Physical examination will not re- 
veal its existence. It must be learned 
from the symptoms and habits of the 
patient, and the correction is dependent 
upon the instruction of the physician, and 
their observation by the patient. It is 
common knowledge that doctors are in- 
variably busy after Thanksgiving, and 
feast holidays, and the troubles they have 
to care for are digestive or associate 
troubles. 

Food has one use which I have not 
mentioned. This use does not occur until 
other uses have become a habit, or until 
a pathological condition arises, and its 
use then is to cure. In short, certain 
foods stimulate, others cleanse. Some 
balance the over-use of other kinds, and 
some hold all these powers and in conse- 
quence, with judgment, they can now be 
used to cure the condition which wrong 
use has produced. It is practically im- 
possible to find any case of sickness 
where the sufferer has not made the 
mistake of either over-eating, or wrong 
combinations, and this problem may, 
therefore, be divided into two classess, 
namely: A proper diet for the well, and 
a proper diet for the sick. 

These two classes present two distinct 
problems. On the one hand, we are 
dealing with a mechanical and chemical 
apparatus that is capable of handling 
practically any food and making it a part 
of the organism. Balancing a diet in 
this case means teaching the patient how 
to eat to avoid clogging the system with 
unnecessary residues, while taking both 
the amount and kind of foods as will 
replenish the wastes which his activity 
produces. Ordinarily our experience as 
physicians brings us but rarely in touch 
with this type of case. The rule is that 
a patient who comes to an osteopath has 
weakened his digestive organism by 
over-work and clogged up the mechan- 
ism, both of digestive tract and blood 
stream, with matter that now acts as 


a toxic agent, and the health problem is 
more complex because of this addition. 
In many of these cases a fast, the dura- 
tion of which the case itself must de- 
termine, is beneficial. 

Only the most careful feeding at this 
stage can prevent adding to the resi- 
dues which are already present in too 
great amount, and the task is rendered 
very much easier if a fast is instituted 
and methods taken to rid the body of 
all toxins. Conducting the fast is a 
subject that is worthy of a_ whole 
evening’s discussion, still I will go 
briefly over the most important points. 
If the patient must continue work, the 
success depends upon his courage. The 
first three or five days are the most dif- 
ficult. Headaches, faintness, nervous- 
ness, and sometimes insomnia, are present 
within this period. Besides this we have 
the battle against habit, and this is 
especially trying to the housewife. Most 
patients eat too freely of carbo-hydrate 
foods. These are stimulating. Their 
removal is equal to the removal of any 
other stimulant, and irritability with 
headache invariably results. After the 
fifth day these symptoms disappear in 


the ordinary case, and unless the occu-’ 


pation of the patient is entirely manual, 
he will feel better if regular bowel move- 
ments have been secured. It has been 
my experience that patients who were 
not markedly constipated have regular 
and copious movements daily for a period 
of twenty days. 

Symptoms of weakness and_light- 
headedness after the seventh day indicate 
the necessity of putting the patient to 
bed, or if that is impossible, break the 
fast. Too rapid heart action can often 
be helped by putting the patient to bed; 
but, if after this measure has been taken, 
the heart action does not decrease, the 
fast must be broken, at least for a time. 
Some cases are best helped by a series 
of shorter fasts, and these are the tvne 
where the stimulant has been excessive. 
These subjects are usually nervous, high- 
strung, and impulsive. 
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Breaking a fast of more than five days’ 
duration is as important as the fast. A 
temporary decrease of muscle tone in 
all the digestive organs invariably occurs 
and a meal of solid foods after a fast 
will sometimes produce a worse condition 
than existed before. With a practically 
easy-going type of patient, the fast may 
be broken with fruit juice, and for this 
purpose | prefer orange juice; but with 
the nervous, high-strung, impulsive type 
of patient, the fast should be broken by 
meat juice, and in this case I use mutton 
or clam broth. This is given for the 
first two days, after which the solid foods 
may be introduced and the diet the case 
indicates instituted. 

The case will yet present a pathological 
picture, and the diet at this period must 
contain elements that are cleansing, stim- 
ulating and nerve-feeding. Muscle and 
heat foods may be left out a little longer. 
The cleansing and stimulating foods are 
fruits and green-leafed vegetables, in- 
cluding onions. The nerve foods for 
this climate are best found in fresh meat, 
fish or game, except beef. Beef contains 
nerve food, but it also contains muscle 
foods and residues that are undesirable 
at this stage of the cure. If the patient 
can be induced to take only two meals 
per day, the success will be greater, and 
where this can be done the one best 
to leave out is the noon meal. Where 
this meal cannot be omitted, it should 
be composed largely of fruits, and the 
meals may be arranged as follows: Break- 
fast, baked apples with pot-cheese, the 
apples may be stuffed with raisins before 
baking, or the apples may be baked 
whole, and when tender rubbed through 
a colander, muscatel raisins may be added 
which have been stewed until tender, the 
proportion being three parts apple to one 
part raisins. Second, a generous bowl 
of stewed prunes, with one or two ounces 
of cottage or pot cheese; cream cheese 
should not be used, as the commercial 
product is usually adulterated with lard, 
and sometimes an inferior grease. Lard 
is not in itself an objectionable food, 


but in this combination is not easily 
cared for. Third, either dried figs, rais- 
ins, apricots, pears or peaches that have 
been stewed until tender, with a glass of 
buttermilk or skim milk. 

Luncheon, to consist of buttermilk 
only. 

Night meal: Any fresh fish, meat, ex- 
cept beef, game or fowl, with the addi- 
tion of one or more green vegetables and 
a raw salad. The salad may consist of 
lettuce, chopped celery, parsley and to- 
matoes; or, lettuce, shaved cabbage, a 
little grated carrot and parsley; or, let- 
tuce, chopped onion, shaved cabbage and 
parsley, and this dressed with a little 
olive oil and lemon juice. 

After this regimen has produced a 
progressive change and the acid condi- 
tion of the system, which is present in 
the majority of these cases, has been 
eradicated, fresh fruits may be added to 
the luncheon, some starches put into the 
breakfast, and the stewed fruits taken 
out. There is one fixed rule which must 
be always followed in combining foods, 
and it is never mix acids and starches 
in the same meal. If it has been found 
upon examination of the usual diet that 
one particular starch, for instance bread, 
which is the most usual, has been abund- 
antly used, omit this, and _ substitute 
some other starch. Wheat and wheat 
products, oats and the foods from them, 
contain a great deal of mineral and 
bone-making material, whereas rice does 
not supply so generous an amount of 
these elements. 

This, of course, is only a general re- 
sumé of the treatment which I have 
found successful. Each case presents an 
individual problem, individual peculiari- 
ties, and must receive individual treat- 
ment. It is easier to refrain from com- 
plicating the existing condition than it 
is to remove the residues already pre- 
sent. 

The most important consideration in 
every case is the digestive power of the 
patient. By this I mean the three-fold 
phase of food consumption. It does not 
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follow that because we eat we have there- 
by gained. After eating, the food must 
be digested and after this, in turn, ab- 
sorption must take place. Absorption, 
too, has a three-fold aspect, namely: the 
entrance through the lacteals into the 
blood stream ; second, its passage through 
and changes in the portal system; and, 
third, its conveyance to tissues and ap- 
propriation by them. 

That there is a greater discrimination 
here, among cellular life, than is exhib- 
ed by conscious humans, | doubt, and a 
diseased or toxic blood stream, in my 
judgment is productive of individual 
cellular disease in the same manner as 
gross poisoning acts upon the organism 
as a whole. All the evidence I have 
gathered has thus far been of a clinical 
nature. I have made no personal labora- 
tory experiments. What I know of ex- 
perimental work has been gathered from 
the researches of others. 

Perhaps the basis of changes from the 
standard of cell life depends upon chemi- 
cal relations and equalized molecular 
constitutents ; and these in turn upon the 
alkalinity of the blood stream. That all 
toxic conditions, irrespective of the par- 
ticularized disease the patient is deemed 
to be suffering from, show a reduced 
amount of the alkali and saline elements 
in the blood, has been proved repeatedly. 
To correct this condition, it is, of course, 
necessary that the elements the blood 
stream lacks be introduced and these ele- 
ments are found in most satisfactory re- 
lations in green-leafed vegetables. In 
cases where the patient is of the high- 
strung type and cannot fast, the juices 
of green vegetables which have been 
slightly cooked and then pressed, will 
sypply the sodium elements that are need- 
ed in a form best assimilated. 

Phosphatic combinations that serve as 
nerve foods and are the quickest builders 
I know of, are found in mutton and 
lean pork. To properly extract and pre- 
serve these, the meat must be cooked in 
a double boiler or a fireless cooker with- 
out the addition of water or seasoning 
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of any kind. The juice given off by 
this method of cooking will be found to 
have a marked salty taste and upon an- 
alaysis show combined sodium phosphates 
in an organized form and practically free 
from residues of a toxic nature. This 
food taken with fresh green parsley has 
the greatest power of regeneration in 
cases of nerve exhaustion that I know of, 
and supplies that feeling of vitality which 
belongs to an energized organism. 

The whole subject of diet from a scien- 
tific viewpoint, is in its infancy. In a 
comparative sense, very little exact 
knowledge is procurable. But the phe- 
nomena observable prove that nature 
works by rule; that basic laws govern all 
of her functioning. I want to sum up 
by a few points which I have found to 
be in harmony with natural law. They 
are: 

Eat regularly ; 

Do not eat more than three va- 
rieties at the same meal. This, 
however, is a general statement. If 
you know combinations you may 
exercise greater freedom; 

Do not put acids and starches in 
the same meal. These foods should 
be taken at least five hours apart; 

Do not eat when mentally disturb- 
ed. Eating should be a pleasure; 

Do not eat when in pain, when 
not hungry, when tired out, when 
fever is present, and not more than 
twice a day during adult life. 

Perhaps I have passed too briefly over 
what some of you will deem of greatest ” 
importance. Again, I may have ignored 
altogether some points you are person- 
ally interested in. If this be true, I 
hope that you will question or criticize as 
the mood prompts and I will try to bring 
out in my answer to the discussion any- 
thing further I may know upon the 
points involved. 

I want to close with a few cases in 
which diet proved itself more effective 
even than treatment in producing a cure. 
It will be noted that for this purpose I 
here present only cases which had had 
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osteopathic treatment without full suc- 
cess, before diet was used as an aid 
thereto. 


Case No. 1. Male, age 50, married. Had 
taken osteopathic treatment twice a week for 
two years, within a period of three years and a 
half. Condition, rheumatic and congestive 
headaches. Came to me at the end of this 
time. Reported that osteopathic treatment re- 
lieved greatly, and at first seemed to effect 
an absolute cure; but condition returned 
though not in so severe a type, and patient 
had come to the conclusion that osteopathy was 
something that needed to be taken constantly 
to afford relief. Examination into symptoms 
disclosed a toxic condition. Patient, business 
man, fairly wealthy; had a good table. He was 
put on buttermilk diet three times a day. Total 
consumption of buttermilk, three quarts per 
day. This diet kept up for seven days, after 
which hot water and lemon juice were added 
taken first thing in the morning, and this con- 
tinued for one week more. Then for two 
weeks, a raw fruit breakfast, buttermilk lunch, 
and meat and vegetable dinner was instituted. 
After continuing this for one month, starches 
were added to the menu. In three months 
there was a total eradication of all rheumatic 
symptoms and patient declared cured. Have 
seen this case once a month during the past 
two years as an insurance measure. No return 
of symptoms except headache traceable to a big 
dinner. 

Case No. 2. Woman, married, no children. 
Had been treated one year for constipation 
and nervousness; no improvement. At the 
end of this time, she was sent to me by the 
osteopath in charge. Found patient suffering 
with irritable condition of the nervous system, 
lack of energy, headaches, painful menstrua- 
tion, bearing down sensations in the abdomen, 
accompanied by feeling of constriction in that 
region. Patient was put on fast for seven 
days, during which time lemon juice and water 
were taken copiously morning, noon and night. 
Enemas were used to induce bowel .movements, 
and all cathartics that had been taken in the 
past withdrawn. At the end of the seventh 
day, two stewed fruit meals per day were 
allowed. This continued for two days more, 
after which a dinner of raw vegetables and 
meats was added and raw fruits introduced at 
luncheon time, accompanied by buttermilk: 
Luncheons of ice cream and plain cake also 
allowed. In five months’ time patient was dis- 
charged cured. Case has remained well for 
one year. 

Case No. 3. Male, 42, machinist. Symptoms 
melancholia, lack of energy, and a feeling of 
scratching in the bowels; no appetite; indi- 
gestion pains with tendency to vomit after 


meals. Lesions: Lateral axis, right side; 
eleventh and twelfth dorsal approximated 
slightly, lateral to the left; eleventh ribs on 
both s.des down; posterior lumbar condition. 
Patient was put on fast for two weeks. Fifth 
day of fast began to feel greatly relieved. This 
improved condition continued until end of 
fast, which occurred on the sixteenth day. 
Fast broken by mutton broth. This continued 
for two days, after which fruits were added, 
followed by a balanced diet from which all 
bread was removed. This case was discharged 
cured three years ago: Patient returned for 
treatment five times during past three years. 
Slight return of sypmtoms each time. Each 
return traceable to the re-introduction of bread 
into the diet. On removal of this with treat- 
ment directed to old lesions, symptoms were 
removed. 

CasE No. 4. Male, 36, unmarried. Had 
taken treatment for rheumatism in New York 
twice a week for six months, covering a period 
of ten months. Treatment gave considerable 
relief, but did not cure. Fast of three days 
given at commencement of treatment, after 
which stewed fruits and buttermilk were adopted 
as a diet. This continued for one week, after 
which patient again fasted for four days. Fast 
again broken with fruits and buttermilk for two 
weeks. Fast renewed for two days, after which 
a fruit breakfast, a buttermilk lunch, and 
meat and vegetable dinner were adopted as a 
diet, and retained as such for a period of 
about one month. Patient discharged as cured 
with dietary instructions that were to be fol- 
lowed for one year. No return of symptoms 
during the past four years. In this case, with 
slight modification, this diet was to be followed 
during one year- Patient has continued this 
diet with a few additions. 


Case No. 5. Patient, male, age 20, epilepsy. 
Treated twice a week for six months. Had 
been going to New York; lived in Newark, 
and decided journey was too long; came to me. 
No improvement received during six months’ 
treatment; no marked lesions; these must have 
been corrected in treatment already received. 
Fasted the patient for three days, after which 
a det of lemon juice and fruit was instituted 
for three days more, after which time a break- 
fast of flaked cereal, crisped and served warm, 
with an addition of one glass of skim milk 
taken with a teaspoon; lunch consisted of 
fruit; night meal, green vegetables. This diet 
continued for one week, after which eggs, 
candy, meat and ice cream were int-oduced 
‘nto the diet. Patient was seen once a week 
for a period of eight months, at which time 
patient was discharged as cured. No return 
of symptoms during a period of one and a 
half years. 
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Case No. 6. Patient, woman, school teacher, 
age 30. Had been treated six months for sub- 
acute appendicitis; discharged as cured. She 
came to me after one year, with a return of 
symptoms in a more aggravated form: All 


starches removed from patient's diet. Treated 

osteopathically for three months and discharged 

as cured. No return of symptoms during the 

past four and a half years. 
27 CLINTON STREET. 


Two Hundred Fasters 


C. W. YOUNG, D. O., ST. PAUL, MINN. 


During the past ten years the writer 
has observed and directed fasts of two 
days or over on the part of two hundred 
different persons. Some of these patients 
have fasted two or more times. The 
aggregate fasting the writer has had 
under observation extends between three 
and four years. Twenty-three patients 
fasted 560 days altogether. One fasted 
84 days, her longest continuous fast be- 
ing 36 days. Another fasted continu- 
ously for 52 days. Eighty-one were con- 
fined to their bed while fasting. Sixty- 
two had catarrah of the stomach, 14 liver 
congestion, 8 appendicitis, 1 whooping 
cough, 16 rheumatism, 3 tuberculosis, 
5 hemiplegia, 6 neurasthenia, 5 asthma, 
5 scarlet fever, 2 smallpox, 2 measles, 
2 diphtheria, 1 gonorrheal-orchitis, 1 
elephantiasis, 6 ulceration of the stomach, 
2 pelvis tumor, I meningitis, 2 obesity, 
3 bronchitis, 4 colds, etc., ete. 

My impression of fasting is that it is 
a very valuable therapeutic agent, but 
like all other agencies it has its limita- 
tions, it is not universally applicable and 
much knowledge and experience can help 
very greatly to secure a proper appli- 
cation. The large majority of my pa- 
tients never fast, and nearly all who 
have fasted received osteopathic adjust- 
ment and other help at the same time. 

My experience confirms in a large 
measure, the conclusions of the many 
writers on the subject. I have read and 
studied Dewey’s “No Breakfast Plan and 
the Fasting Cure,” Haskell’s “Perfect 
Health by One Who Has It,” Eal’s 
“Healthology,” Purinton’s “Philosophy 


of Fasting,”’ Carrington’s “Vitality, Fast- 
ing and Nutrition,” Hazzard’s “Fasting 


Cure,” Upton Sinclair’s articles in the 
Cosmopolitan magazine, and scores of 
articles in Physical Culture and other 
publications. 

Out of the 200 cases there have been 
only four cases where the patient or 
his relatives told me they thought that 
the fast was not beneficial. In the great 
majority of the cases, the hunger: van- 
ished, the breath became foul, the tongue 
coated and the urine high colored. I 
believe in free water drinking, but not 
in forcing against positive disinclination. 

I thought I observed no harm in ‘the 
use of water in the eight cases of ap- 
pendicitis that fasted. As a rule, ‘the 
giving of enemas just before and during 
the fast are very helpful, but harmful 
exhaustion may come in some cases, 
where the enemas are given as extén 
sively as advocated by Dr. Linds -Bt 
Hazzard. 

Where the patient for a week or mate 
cannot retain food of any charactéry:1 
would advise an exploratory incision »ds 
I believe surgery is indicated.’ do know 
of two cases where death followed: an 
attempt to fast it out, when food, dawd 
not be retained. ns edo 

In the last two years, I have preferred 
the milk stuffing a la Dr. H.W. Conktin 
to fasting, in most of the cases ofichbeni¢ 
disease, where the patient enhaciated 
or under weight, though mas, have An+ 
creased their weight, after »sceuning 
better health through 

In most all cases, I suggest: fasting, 


when there is acute sickness snd: fewer. 


After a day or two of fasting:in dente 
diseases, the fever will: atsuallyomisena 
degree or more if the patieittqvemtires 
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to take even a small quantity of food. 
I found the fast particularly helpful in 
appendicitis, inflammatory rheumatism, 
obesity, asthma, hepatization of the liver, 
congestion of the liver and pneumonia. 
In many of these cases I believe I would 
have had much slower recoveries but 
for the fast and in some of them I be- 
lieve the fast essential to secure recovery. 
One case of pneumonia fasted as long as 
14 days, and one of scarlet fever 13 days, 
but the average time was 5 to 7 days 
for acute diseases. One young woman 
had very much better general health after 
a severe attack of measles during which 
she fasted 10 days. One, five-year-old 
child modified the severity of whooping 
cough very materially by a five day fast, 
and a plump, well nourished baby of a 
year old recovered from a desperate case 
of spinal meningitis after fasting for six 
days. Bronchitis will usually clear away 
nicely in a few days’ fast and nothing is 
better for colds. 

I never tell any patient to fast any 
given length of time. I explain to them 
how the diseased tissues are burned up 
in fasting, and how nature gets down 
to business of elimination in dead earnest 
when food is withheld, and then suggest 
that they can take their choice between 
extreme absteminousness, a series of 
short fasts, or one complete fast to the 
finish. I am open to conviction as to 
the relative merits of the series of short 
fasts or the one long fast. Am inclined 
to think one method or the other is pre- 
ferable according in some measure to the 
character and temperament of the indi- 
vidual. Some can quit smoking sud- 
denly, while others need to taper off 
gradually. Unquestionably, there is 
some danger in the long fast. It may 
tax the vitality of the patient beyond his 
power to react fully and it may over- 
strain the heart or the kidneys. Some- 
times heart strain is relieved by adding 
some fruit juice to the water and kidney 
strain may sometimes be helped by drink- 
ing more water. 

One patient reduced her weight from 
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200 pounds to 169 in 60 days by fasting 
7 or 8 days and then eating 7 or 8 days. 
Another overcome obesity and nose- 
bleed by eating only 15 cents worth of 
food a day for over a month. I have 
found in my own case that I can endure 
a total fast better than great abstemin- 
ousness, as a very small amount of food 
starts the gnawing of hunger, that is 
hard to bear. 

The fast is very helpful, indeed, in 
catarrah of the stomach, but it is not 
pleasant. When no food is taken, slime 
accumulates in the stomach and arouses 
severe cravings, that would be relieved 
by food that would be poisoned by the 
slime. But if the patient persists in the 
fast, the slime will disappear. It is us- 
ually well to wash the stomach by drink- 
ing three pints of warm water. I doubt 
if ulceration of the stomach can be cured 
by the fast. I prefer the taking of milk 
exclusively every half hour. As a rule, 
the patient has a much more comfortable 
time fasting for liver trouble than for 
catarrah of the stomach, The liver gets 
to be like a dirty sponge, and it is cleaned 
nicely by having nothing but water to 
squeeze out. Often patients with liver 
trouble get materially stronger, and bet- 
ter able to walk about after two or three 
days of fast, while with the stomach 
trouble they become nauseated and weak. 

A patient with tuberculosis may fast 
a day or two if necessary to acquire keen 
hunger, but if he is out of doors day 
and night and is hungry, I have my 
doubts as to whether a fast will be bene- 
ficial. A patient should be supplied with 
fast cure literature, and be fully persuad- 
ed as to the merits of this method of cure, 
before venturing to fast himself. It is also 
a great draw-back to have the members 
of his household oppose him. He is 
peculiarly subject to suggestion while 
fasting, and should receive only helpful 
and encouraging suggestions. 

I shall never forget the sensations I 
had after a certain three days’ fast. I 
felt as though I had shaken off in a 
large measure the incubus of constant 
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physical discomfort, and to be conscious 
that I had learned one additional means 
that was really effective in throwing off 
disease was a joy indeed. I hope the 
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long suffering public may soon learn 

fully about this remedy that often ac- 

complishes so much with so little expense. 
PirtspurG 


The Detroit Meeting 


There are many reasons why the De- 
troit Meeting next July should be an 
unprecedentedly successful one. Most 
important of these reasons is the fact that 
as time goes on it is becoming more 
and more evident that the struggle of 
the osteopathic profession for its right- 
ful place in the therapeutic world has 
only begun. Homeopathy is older than 
our system; more closely allied with al- 
lopathy; yet is far from enjoying the 
same advantages as the latter holds it 
tightly in its grasp. 

The situation is not unlike the rivalry 
of nations. Though peace is longed for, 
and being daily prophesied, wars go on. 
Much as we like to think our conflicts 
with “Regularism” at an end, it is plain 
that our differences are fundamental; 
that the struggle of our career is con- 
fronting us; and that the field of battle 
has simply widened from the legislative 
halls of the separate states to the floor 
of the National Congress. Needless to 
say, too, the issues involved have grown 
proportionately ; and, while we have much 
to comfort and assure us, there can be 
no denying the real and greatest test 
of our profession’s right to recognition, 
as a separate and distinct school of medi- 
cine and surgery, is about to be made. 

It is true that the good in osteopathy, 
like all truth, must survive. But truth 
and merit without valiant defenders can 
be crushed, and osteopathy’s day of tri- 
umph may be long deferred unless a 
united and militant profession stands be- 
hind it in time of crises. 

The crisis at hand takes the form of a 
renewed effort to be made this winter by 
the American Medical Association look- 
ing to the creation of a National Health 
Bureau, under that association’s exclusive 
control. Although this iniquitous pro- 


posal has once been defeated in Congress, 
and notwithstanding the assurances of 
President Taft that nothing in the nature 
of a “medical monopoly” would be toler- 
ated by the Government, a “regular” 
health board with absolutely autocratic 
powers has just been given control of 
all health matters in the Panama Canal 
Zone. And this on President Taft's own 
order. It does not require a prophet 
to see that this is but an entering wedge 
for a similar institution in the United 
States where a mere matter of votes 
will settle it, and where we are hope- 
lessly outnumbered. 

sut although this is a crisis, and a 
real peril to osteopathy, it is also oste- 
opathy’s supreme opportunity. There 
should be inaugurated at once a counter 
movement at Washington, similar to that 
which has won us recognition in our 
individual states. And this can best be 
done by seizing on such occasions as 
next summer’s meeting affords for great 
public demonstrations of strength and 
scientific efficiency. 

Legislative matters will constitute an 
important part of the program now in 
course of preparation for the meeting, 
and it is this phase of the event that is 
spurring on the Local Arrangements and 
other Committees to the bending of every 
possible effort. It remains for the pro- 
fession at large to fully awaken to the 
situation now, and realize the pressing 
need for a vigorous and persistent propa- 
ganda. 

If we really believe in the pre-eminence 
of manual over chemical and mechanical 
agencies, we cannot rest until every 
avenue of the public health service has 
been impartially thrown open to our 
school, and this should be the key-note 
of the Convention of 1912. 
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The natural attractiveness of Detroit 
needs no recounting. In this respect, 
the fame of the City of “the Straits,” 
Automobiles, Royal Baseball “Tigers,” 
and Pharmaceutical Preparations, is 
international, 

As a city of drug manufacturing, how- 
ever, Detroit is a point of special interest 
to osteopaths. It is a kind of center of 
the drug industry. More “medicine” is 
made here than in any other part of 
the world, and a tour of the various 
laboratories, with zoological annexes, is 
as much a part of the tourist’s intinerary 
as a visit to Belle Isle Park and Zoo in 
the beautiful Detroit River. 

So a good showing in Detroit on the 
part of the first, greatest and only “drug- 
less and knifeless” school of healing, 
will command broader notice than could 
be gained elsewhere, and notice that must 
tell in a peculiarly forceful way. 

Let every one get ready Now for next 
summer’s meeting, and not only arrange 
to come yourself, but inspire others to 
come. At the same time and up to the 
hour of starting for Detroit, make 
enough noise around home as will make 
the opposition at Washington and else- 
where, ‘feel in their bones” the rise and 
sweep of a mighty osteopathic revival. 

Do not imagine that you are not di- 
rectly and vitally concerned. That idea 
has often dissipated greater fame and 
fortune than you are enjoying, however 
great you may be. We all need each 
other and our organization more than 
ever. 

If you have differences, so much the 
better. It shows you have principles as 
well; and conventions are nothing more 
than clearing houses for principles and 
differences. Bring them along, as you 
would want your patients to bring their 
back-bones, /esions and all, to your office. 
Then, and only then, with a truly united 
profession, can we face Washington and 
the world with equanimity. 

Our fight is not against all who wield 
pestles and scalpels, but against the abuse 
of these things; and a_ long-suffering 
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humanity is awaiting the complete tri- 
umph of our system. Remember this, 
and remember also your own interests. 
In republics the right does not always 
prevail, and when the federal govern- 
ment strikes, it strikes hard. 

Doctor Wiley and his brethren are 
going to use all the popularity gained 
by the fight on adulterated edibles, to en- 
large their powers so as to “purge” the 
country of “irregular doctors,” and it 
will take all the resourcefulness of our 
legislative guides, backed by everyone 
of us, to stop them. 

Detroit and Michigan osteopaths ex- 
tend a cordial welcome to each and every 
member of the profession, and hope to 
see the largest attendance in the history 
of the profession at the Pontchartrain 
Hetel from July 22 to July 27. 

Henry B. Sutrivan. D. O., 
Chairman Arrangements Committee. 


COMMITTEE ASSIGNMENTS 

The Committee having in charge the 
arrangements for the A. O. A. Conven- 
tion to be held in Detroit July 22-27, 
1912, cordially, earnestly and urgently 
request the presence of every osteo- 
pathic practitioner at that meeting. 

The Central Committee, together with 
its sub-committees, is hard at work in 
preparation for the event, and all are 
looking toward making this the greatest 
and best meeting in the history of our 
organization. To do this, we need the 
inspiration and enthusiasm to be found 
in numbers, in a united profession; and 
so we urge you to begin now to make 
your plans to be with us, and share in 
the feast of good things that is being pre- 
pared for you. You cannot afford to 
miss it. 

The Information Bureau is well organ- 
ized, and is now ready to give out any 
necessary information regarding the city, 
hotel accommodations, railroads, etc. 

Not the least important of the sub- 
committees is the Reunion Committee, 
appointed to look after the various Club, 
Society, Fraternal, Class and Alumni re- ° 

(Continued on page 889.) 
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From President Holloway 

GREETING:—A Happy New Year to 
the men and women who are Osteopaths 
and to the Osteopaths who are men and 
women! I like those ancient Saxon 
words—a man, a woman. They seem to 
stand for strength and gentleness and 
integrity of purpose. A man’s work is 
no more, no less, than an expression of 
himself. However ready at our tongue’s 
end is the knowledge of the research of 
the Ages; however penetrating and dis- 
cerning the brain that seems to lie in the 
tips of the fingers of the diagnostician ; 
however deft and skillful the fingers of 
the surgeon—back of all professional 
skill and knowledge, is that something we 
call character, which is, and ever must 
be, the “measure of a man.” 

That we, of our comparatively young 
profession, may vindicate the foresight 
of its great founder—that we may meas- 
ure up to that high standard which is 
of no profession, cult, nor creed, nor 
body politic, but is world wide and in- 
dividual—is my earnest hope. “God 
bless us every one,” said Tiny Tim, and 
so say I. 


James L. Hattoway, D. O., 
DALLAS. 


President A. O. A. 


John A. Tenney, 
30 North Dearborn Street, Chicago 


Is 

The JourNAL recently received a letter 
from a well known practitioner of the Mid- 
dle West who graduated nine years ago 
from an osteopathic school of good stand- 
ing and, as he writes, re-entered one of 
our leading colleges a year ago. This 
practitioner is well above the average in 
experience, intelligence and knowledge, 
and is president of a large state organiza- 
tion. 

It should be most interesting 
instructing, we trust, to see just how the 
school work strikes a successful practi- 
tioner after several years of experience. 


and 


The article in regard to “The Place of the 
Osteopathic Lesion” was timely and to the 
point. I attended —— College last year because 
I felt that I needed a brushing up, and dis- 
liked to go to a medical school for it. I was 
not satisfied by any means with the work I 
received. The school is equipped for good 
work and has good instructors, but it is not 
prepared for P. G. work. The thing that 
was of most interest to me, however, was 
the lack of definite instruction in Osteopathic 
Technique as well as Osteopathic Thinking, 

This school which I attended is not immune 
to the Medical Bug, if I understand conditions, 
or else they are so tired of the same re-hash 
to the students that they neglect osteopathic 
instruction. The students feel this lack and 
demonstrate it by the large number of “manip” 
classes running outside of the school. These 
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classes for the most part are no better than 
the regular instruction. 

I write this merely to let you feel that you 
are doing the profession good by urging osteo- 
pathic thought and work as absolutely essential, 
no matter how much else is taught. 

We think this a typical case. It is to 
his credit that he wanted to “brush up” 
and that he did not do it in a medical 
college. He wanted the newer method 
of laboratory diagnosis; he wanted to go 
over practical anatomy, and he want 
especially the new in the art of adjust- 
ment. His impression is that the school 
is not organized to do post graduate work 
in a satisfactory manner. His deduction 
on this point may be largely a matter of 
individual opinion and may not be just; 
besides the school may not have a suf- 
ficient number of graduates doing review 
work to justify it in giving them the 
special attention. The post graduate 
work, while important, is such a small 
part of the school work that we shall 
not quarrel about that; the work given 
the undergraduate students is the real 
work, hence we shall concern ourselves 
with it. 

That there was a striking lack of in- 
struction in “osteopathic technique and 
osteopathic thinking,” is a matter upon 
which he should be competent to speak, 
and it is with sincere regret that we re- 
cord it. His statement that the students 
feel the lack of osteopathic instruction 
and attempt to fill the deficiency by taking 
lessons in cheap technique outside, re- 
veals a condition that is pitiable indeed. 
These students, or some of them, realize 
that the application of osteopathy is 
chiefly a mattet of re-adjusting bodily 
structures, and they went to college to 
get it; and in order to get it, they must 
go out side and pay for it, and then, as 
might be expected, they do not get com- 
petent instruction. 

The majority of students who enter 
the osteopathic colleges are enthusiastic 
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for osteopathy. What a pity and what 
a crime against osteopathy that this en- 
thusiasm should be smothered and crush- 
ed in a college of osteopathy! It may 
be that students do not get the proper 
propositions and relations of the different 
subjects; it is entirely possible that they 
may exaggerate the manipulative side of 
osteopathy, but it is safe to say that if 
the students are instructed sufficiently in 
osteopathic principles and theory, they 
will not become too skilful in the man- 
ipulative art. As the JouRNAL has point- 
ed out time and again, the successful 
practitioner is successful largely because 
of his skill in technique; at least the con- 
verse of this is true, that one can be only 
fairly successful if poor technique. 
Were it researches into medicine, or 
even some side line that the student body 
wants and did not get at our colleges, 
we should feel differently about the sit- 
uation; but when they want practical 
osteopathy and feel that they do not 
get enough of it and go outside and get 
a poor grade, we must feel that it is a 
regrettable condition. We wonder if the 
students think the school authorities do 
not believe there is very much in oste- 
opathy after all, or if they only think 
that the schools, as a matter of economy, 
are willing for the students to get a 
part of this main subject of their course 
by paying for it outside. Twelve and 
fifteen years ago, these classes in man- 
ipulation were more or less general. 
There may have been excuse for them 
then, but the schools should now be able 
to give the students adequate instruc- 
tion. This work should not be taught 
by a student or even a recent graduate 
with limited experience. Manipulation is 
not grandstand work for impression; it 
it not to demonstrate one’s skill as to 
how near he may come to break a neck 
and yet escape; or how many “pops” 
may be elicited or how many modes of 
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torture he may have in his repertoire; 
but -it is specific, purposeful, scientific 
work, every move of which, both for the 
operator and the patient, should be limit- 
ed to a definite end. 

Again, manipulation is not a thing a 
part from, but is a part of, practical oste- 
opathy, and should be taught by those 
who have had a wide and successful ex- 
perience in curing the sick by these 
means, and not be made an off-hand and 
routine procedure, dissociated from an 
individual condition. Here is the practical 
department in which to teach symptoma- 
tology and the practice of osteopathy. 
If the entire course from anatomy to 
technique is presented in its relation to 
individual conditions, we shall not have 
the students and practitioners looking 
upon it as a movement cure. 

The schools all know that the JouRNAL 
wishes to see them build up and prosper, 
but only as a means of building up 
osteopathy. Separated from this, they 
are private institutions in which the 
JourNAL has no concern. But so long 
as they are laboring, as we are laboring, 
in the up-building of osteopathy, we shall 
aid them to our utmost. But we wish 
to see them meet their highest usefulness 
just as we should thank them to aid the 
JouRNAL or any other institution of the 
profession in doing its greatest service. 
We have no thought that those who own 
and operate the schools are not interested 
in the up-building of osteopathy. We 
believe that they are sincere in their de- 
sire to be associated with the develop- 
ment of the most remarkable and success- 
ful movement of modern times, and we 
believe that they have that good business 
sense which will cause them to see that 
it is only in building up osteopathy as 
a distinct system of practice, and making 
it reported as such, that they will reach 
their highest success even as a business 
enterprise. 


And so we have no fears in speaking 
fully and frankly on the subject of our 
schools. We have the highest hopes of 
them, and we hope for them that they 
can soon bring it about that no student 
hungry for osteopathy shall not be satis- 
fied, and for the moral effect, that he 
shall not need to go outside of the school 
to get it. We believe that they will soon 
adopt a uniform curriculum, one that 
will give this school of practice more 
standing and position. We believe that 
those conducting these schools will gladly 
either meet the conditions that are ac- 
knowledged necessary for proper train- 
ing of students to practice osteopathy or 
if impossible for them to do this, to 
merge with some other school. We be- 
lieve that none of them are that selfish 
that they will continue to do work that 
is not creditable to the practice nor to 
themselves. We have every confidence 
that before the present year closes, that 
not only our schools but that all of our 
institutions will be better co-ordinated 
and on a basis where one may supplement 
another and the needs of the entire pro- 
fession be met. 

We believe that this is not chimerical 
nor an unreasonable dream. What has 
been needed, and what is now being sup- 
plied, is some influence that will draw 
all of these into concerted action and by 
agreement and mutual concession fill the 
requirements made upon the school of 
practice. 


When this arrangement has been 
brought about, the profession must see 
to it that in their several communities, 
capable young men and women will be 
interested in taking up the practice of 
osteopathy and that they will be directed 
to these schools. We need practitioners. 
Thousands of small towns throughout the 
country are yet without an osteopathic 
representative. We need to go into these 
smaller towns, where the physician comes 
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closer to the people, and educate them 
into this new life that is in store for 
them and their children out from under 
the dominion of drugs. 


Backing Down 

Within the past two weeks two sig- 
nificant events have happened. The first 
is that President Taft has amended his 
order creating a Czardom for the medi- 
cal authorities in the Canal Zone so that 
the 50,000 working men there with their 
families and a few others may have the 
services of the Christian Scientists in ad- 
dition to that permitted by the army corps 
in the Zone. ; 

This leaves the Canal Zone in a re- 
markable state, medically. The Allo- 
pathic school and the Christian church 
will be responsible for public and indi- 
vidual health there in future. While dis- 
claiming the purpose of judging any 
man’s motives, especially those of so big 
a man as the President of the United 
States, we must, in justice of the facts, 
mention that the Medical Department of 
the Army and the A. M. A. crowd are 
identical. The chief health officer of the 
Zone was president of the A. M. A. a 
year or two ago. The two orders exe- 
cuted by the President granting exclusive 
rights over every mentionable disease 
and making them all reportable, seem to 
have been written by this medical depart- 
ment of the army. 

The amendment exempting Christian 
Science practice is known to have come 
after a most persistent and continent-wide 
effort had been made to break the former 
order, Just why the Scientists may prac- 
tice and not be required to report child-bed 
fever and croup and German measles, 
etc., as required by the order, and the 
homeopaths, the osteopaths, the 
eclectics, who recognize these diseases, 
can’t go near, is one of the queer com- 
plexities of these election-over-shadowed 
times. 


The other act characterized by discre- 
tion rather than valor is the amendment 
Senator Owen himself has offered to his 
bill, Senate No. 1, which bids fair to 
make him famous. The amendment is 
so brief we print it in full herewith: 

That the Department of Health established 
by this act shall have no power to regulate the 
practice of medicine or the practice of healing, 
or to interefere with the right of a citizen to 
employ the practitioner of his choice within 
any State of the Union, and all appointments 
within the department, including the head of 
the department, shall be made without dis- 
crimination against any school of medicine or 
of healing. 

This sounds familiar. Some days be- 
fore it was presented in the Senate he 
announced to his political advisor in Ok- 
lahoma, where a hot fight is already on 
for his seat, that he had decided to pre- 
sent such an amendment. A few may 
be caught by this, but probably very few. 
In spite of the fact that the New York 
Times calls it a silly acknowledgement 
of the efforts of those who are opposing 
the measure through self interest, the 
Journal of the A. M. A. gladly approves 
of the amendment, for while it believes 
no one ever intended to do under the bill 
what this amendment, in its opinion, 
makes impossible, at the same time, as 
an evidence of good faith, it is glad that 
Senator Owen has introduced it and 
hopes it may become a part of the 
measure. 


Probably no further evidence of the 
meaninglessness of the amendment need 
be sought than this approval. The ad- 
vice, “Beware of the Greeks bearing 
gifts,” is not yet out of date, and when 
the A. M. A. hands out something to 
the smaller schools, regardless of the 
attractiveness of the package, it is apt 
to contain a lemon—or worse. 


Senator Owen likely sees that his bill 
cannot be passed unless those parts of it 
against which such telling points have 
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been made are removed and Senator 
Owen wants the honor of passing this 
bill. There are ,however, suspicious in- 
cidents in the history of these measures. 
Senate Bill No. 1, as introduced a year 
ago, is a mere shadow of the former 
measure. Suppose the original bill had 
passed! Again, he has introduced this 
amendment to the present bill before even 
a hearing has been had or the bill con- 
sidered in the committee. Yet the Journal 
of the A. M. A. is still urging its passage, 
so there must yet be the essence of some- 
thing very desirable left in it. 

The bill at least establishes the machin- 
ery, and if it should be found that any- 
thing were lacking, this could be remedied 
by skilfully worded amendment, that at- 
tract no notice. We doubt not, however, 
but that this short bill amended as it is, 
grants practically what the A. M. A. 
crowd wants. As we understand it, ap- 
apointments are now made under civil 
service regulation, but the regulation is 
all in their own hands, There is sup- 
posed to be no discrimination now, and 
yet we are told that all of the 7,000 or so 
medical employees of the government be- 
long to one school. It is said few prac- 
titioners of other schools, as homeopaths, 
have taken the examination and secured 
appointments, but that their requisitions 
for their remedies were never put through 
and after trying for months or years to 
secure their own preparations, the phy- 
sicians have retired disgusted. 

It is not so much the form of the law, 
but the operation of it, that needs atten- 
tion; and when all of the medical work 
is concentrated and all complaints go 
through the hands of those who do not 
wish these complaints to become public 
or be known higher up, the little fellow 
in this crowd will truly be indurance vile. 
As an example, it is doubtful now, if 
the test were made, if there is any law 
permitting much that is done in the way 


of the vaccine treatment. It is the order 
of a bureau chief, and the soldier, or 
sailor, or other government employee, 
has little or no chance in defying it. He 
has enlisted and he must submit to what 
they propose to do to him whether there 
is any invasion of his personal rights or 
not. What would his complaint amount 
to; where would his complaint be made, 
and how far would it get with every of- 
ficial determined to push it through? 

If Senator Owen wants a bill passed 
that will operate fairly and effectively, 
rather than a bill that will be used to 
establish upon the country the fads and 
fancies of one school of practice, let him 
put at its head a disinterested engineer, 
entirely outside of all schools of medicine, 
to whom appeals may be made with a 
belief that he is disinterested and fair 
minded and we will see the health of the 
people as the main object of this legisla- 
tion, rather than the use of the govern- 
ment to establish certain standards of 
treatment. 

We all take pride in the work of the 
Army Medical Corps, as the efficiency of 
Americans in behalf of humanity, in 
making of the Canal Zone a healthful 
place. But it is sanitation and not medi- 
cation that has made it so. The trans- 
formation has come from the strict en- 
forcement of the habits of cleanliness, 
and the elimination of the disease-bearing 
mosquito. We are in no sense detracting 
from the magnificence of the order and 
executive ability and personal skill that 
have brought it about when we speak of 
it as a simple matter. The proposition 
is simple, its execution a huge under- 
taking. 

The remarkable success that cleanliness 
has achieved there makes us hope that all 
of our cities and states will try what 
cleanliness, absence of pollution of 
streams, and care as to food, the enforce- 
ment of better living conditions in tene- 
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ments, safety and health in mines and 
factories, will accomplish here. We want 
to see a properly conducted Health activ- 
ity on the part of the Government for 
what it may accomplish, and as an ex- 
ample to the states; but we do not want 
to see a Department of Medicine with 
experimentation upon, and treatment of, 
the public as its object. 


Department of Accessories 


This has been added to the JouRNAL 
with the idea in mind of presenting use- 
ful information to the profession on sub- 
jects relating to health. 

These subjects cover phases of thera- 
peutics that are common to all schools 
of practice, and need cause no confusion 
in the minds of the profession as to 
whether they are osteopathic, allopathic, 
homeopathic or any other system of prac- 
tice. If they are useful, they should be, 
and are, used by all schools of the healing 
art. 

CORRECTIVE EXERCISES 

So far there has not been a scientific 
application of physical exercise in rela- 
tion to the restoration of health. Exer- 
cise is one of the most fundamental of 
all vital phenomena. Action is vital to 
metabolism. Pathological tissue requires 
motion to eliminate cell waste. If the 
proper exercise of certain muscles or 
groups of muscles could be utilized in 
the restoration of certain organic dis- 
eases, we could, no doubt, shorten the 
time of treatment and also give the pa- 
tient an interest in the work by giving 
him a part to do for himself. 

A careful study of the nervous system 
will perhaps reveal to us a co-ordinated 
visceral and muscular association in func- 
tion, which could be utilized therapeuti- 
cally. We have an excellent opportunity 
as a profession to study and develop this 
department of therapeutics, and it should 
prove a useful servant to our profession 
in time. 

Dr. R. Kendrick Smith of Boston will 
conduct this division. 


DIET AND FOOD CHEMISTRY 


This subject, which will be under the 
care of Dr, A. P. Firth of Newark, N. J., 
is very important in its relation to health. 
If we are to have good health, we must 
learn how to feed the body, as well as 
how to exercise it. The subject is dif- 
ficult because what will apply to one 
person may not agree with another. 
Different diseases also demand different 
foods. Then age, occupation, climate, 
and other factors enter into the problem 
of diet. 

Many careful analyses of foods have 
been made showing the percentages of 
different chemical elements contained, 
the amount of available energy, the 
quantity of waste, etc., but this method 
of fixing so much proteid, so much car- 
bohydrate, and so much fat, cannot be 
said to be wholly satisfactory in making 
up a dietary, for vital reactions and 
laboratory reactions may be very differ- 
ent, although it is as good as we have 
at present. This scheme is not satisfac- 
tory because diet is more or less empirical, 
—the personal factor of the individual 
enters the problem to set at naught true 
science—a scientific diet is more or less 
unscientific. A furnace will burn so 
many tons of coal in a given time, and 
do it one time after another. The power 
of digestion varies considerable, not only 
in illness and health, but in proportion 
to physical or mental labor, to emotion, 
to climate, and other factors. 

Incompatable foods have not been in- 
dicated sufficiently in most dietary lists, 
but the study of cooking is making some 
advances along this line. Nor has the 
the simplicity in diet been emphasized 
enough. Very plain food is appetizing 
if the individual is hungry, and to eat 
when one is not hungry is something that 
even the animals, of less intelligence than 
man, refuse to do. Of course in acute 
illness the appetite must sometimes be 
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coaxed where strength is failing for want 
of nourishment; but there is, as a rule, 
far too little attention paid to rest of the 
digestive organs. We should remember 
that the digestive organs are weakened 
in disease quite as much as other parts 
of the body, and that they should be 
spared from work as much as possible. 
The power to release energy from food 
is not enhanced, in the digestive organs, 
by adding more food to the digestive 
system than it can digest. More rest 
and less food and drugs in illness will 
insure a lower percentage of mortalities 
in almost every disease. 


OTHER OBJECTS 

This Department will cover other sub- 
jects, such as Mental Therapeutics by 
Dr. G. H. Snow, Kalamazoo, Mich., San- 
itation by Dr. C. A. Whiting, Los 
Angeles, Hydrotherapy, Personal Hy- 
giene, etc., and an effort will be made 
to bring these subjects to the readers of 
the JouRNAL in a practical way, pointing 
out their relation to osteopathic treatment 
in particular. 

All these Editors will welcome and 
require the help of every practitioner. 
In your reading of books or magazines, 
will you not call to the attention of the 
proper head of the division of this De- 
partment any article or thought that may 
seem to you useful? With the help of 
the JouRNAL readers this Department will 
be made most helpful. 

Orren E. Smirtu, D. O., 
Department Editor. 


Educative Publicity 

The passion for knowledge and the 
pleasures of thinking are a new phase 
of the popular mind that are growing in 
importance in the American public par- 
ticularly. Both of these will lead directly 
to a study of the body and the mind, 
which are the roots of knowledge and the 
background of thought. 

Osteopathy has everything to gain 
from encouraging and from satisfying 
these tendencies. It is in position to take 
advantage of them to its own great pro- 
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fit and to the profit of the public as a 
whole. Osteopathy should’ present itself 
as not only a system of cure, but as a 
new philosophy, and as a great propa- 
ganda of education; it should represent 
that the only penecea is knowledge, that 
the chief business of the physician is to 
prevent disease by the spread of knowl- 
edge. 

The broader the basis in popular 
knowledge and understanding of the 
body, the higher will the apex of the 
pyramid of osteopathic achievement rear 
itself. 

There is a wrong sort of education and 
a right sort. Osteopathy cannot afford 
to be identified with an advertising propa- 
ganda, but only with an educational 
propaganda. The motive of the one is 
selfish and a reaction is sure to follow in 
the public mind against it, or at least 
critical of it. The motive of the other is 
philanthropic, and should be the basis of 
our popularity. The human body, as 
understood by the osteopathic physician, 
is sufficiently interesting to become a mat- 
ter of great popular interest. 

E. E. Tucker, D. O. 

New York City. 


The Public Lecture 

Our readers will note with interest the 
report in this issue from Dr. Evans of 
the Florida state meeting which included 
a popular lecture by Dr. Percy H. Wood- 
all, chairman of the A. O. A. Bureau of 
Publicity. Dr. Woodall is eminently 
qualified for this work, and we are glad 
to see that he is willing to leave his prac- 
tice and give these lectures largely for 
the good of the cause. 

We trust that several lecturers will 
soon be developed among the profession, 
so that each of our state meetings which 
may be held in a city having any consid- 
erable osteopathic following, that a pro- 
gram may include a lecture to the public, 
educating it along the lines of the devel- 
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opment of osteopathy. In the larger 
cities we believe that the practitioners 
could work up the interest that would 
make a lecture of this kind practical at 
intervals through the winter season. We 
trust that the officers of our state organ- 
izations will consider this lecture propo- 
sition very seriously. Woman’s Clubs 
and many of the sociological and civic 
organizations might be arranged with to 
make the lecture a success. 


Infantile Paralysis Statistics 

The letter of Dr. Tucker in this issue 
should be read with interest, and given 
due attention by all who have had ex- 
perience with this dread disease. At this 
time, Dallas, Texas, is in the thoes of 
an epidemic of this disease, and although 
assistants of Dr. Flexner from the Rocke- 
feller Institute are there, no headway 
seems to have been made in solving it 
or curing the sufferers. 

Dr. Tucker is bringing much energy to 
the task of securing the experience of 
the osteopathic practitioners with this 
dread disease, and he should have thou- 
sands of cases reported to him within a 
few weeks after this notice goes out. 

Every one who has the desired facts 
will render a service to himself, to the 
profession, and to humanity, by sending 
in the data asked. The A. O. A. ap- 
pointed Dr. Tucker one of the Bureau of 
Statistics, and the JouRNAL urges a 
hearty co-operation in the move on the 
part of all. 


The Detroit Meeting 

The JourNAL prints in this issue letters 
from the chairmen of the Arrangements 
Committee at Detroit, and from the Sec- 
retary, giving the list of the local com- 
mittees. These committees are doing 
excellent work and probably within a few 
weeks the Executive Committee of the 
Board of Trustees will meet with them 
and all of the plans for the meeting per- 
fected. 


It is hoped that the membership will 
begin at once to plan for the meeting and 
to work up interest among their pro- 
fessional friends who are not members. 
At least 2,500 should assemble in Detroit 
the last week in July. Detroit is an 
excellent convention city for the summer 
months and no more desirable resort 
place could be found. A week or two 
there will give the tired practitioner an 
excellent rest. 

Bound Volumes of Journal For Sale 

The JourNat has for sale, neatly and 
substantially bound in linen cloth, prac- 
tically all of volumes to date with the 
exception of Volumes II, III and IV. 
The price of the bound volumes where 
we had the JourNALs in stock it $3.50 
volume of twelve numbers. Where we 
have had to buy extra numbers in order 
to complete a volume, the price will be 
$5.00 per volume bound and delivered 
to the purchaser. 

We would like copies of October, 1903, 
February, March and July of 1904, also 
March, 1905, August, 1906, and August 
and September, 1909, and November, 
1910, May and July of t911. We will 
be glad to exchange other volumes or 
case reports for these or to buy them 
al per copy. 

Where In 1913? 

It is not too early for the profession to 
be considering the location for the 1913 
meeting. While the selection of the lo- 
cation is placed in the hands of the Board 
of Trustees, the board of course endeav- 
ors to locate the meeting where the mem- 
bership generally feels it should go. 

Atlantic City and Wichita, Kans., were 
active claimants for the meeting which 
Detroit secured and since then New York 
City has entered the race for the 1913 
meeting. 

Do the practitioners in the cities which 
asked for it last year, still claim it, and 
are there other cities in addition to New 
York which will apply? 
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(Continued from page 880) 
unions. We urge all such organizations 
to get in touch with this committee, and 
let it plan your meetings in July. 

It is hardly necessary to laud the many 
advantages of the “City Beautiful,” both 
as a convention city and a favored spot 
for those seeking rest and recreation, 
Detroit is so situated that it lends itself 
naturally to these things. It is particu- 
larly fortunate in the way of weather— 
most of the Summer months providing 
beautiful days and fine breezes that have 
been the lure of many seeking comfort 
during the warm months. Beautiful 
“Belle Isle,” situated in the middle of the 
Detroit River, one of the most beautiful 
waterways in the world, is world famous. 
Other interesting and beautiful spots 
may be reached by boat or trolley—there 
and back in a day, and always something 
new. Hotel accommdations are ample, 
cafe and restaurants are many, of high 
excellence, and reasonable. Come and 
let us show you a good time, and a profit- 
able one. 

Following are the committees appoint- 
ed to take care of you, and they are plan- 
ning to do so in the right way. 

Resecca B. Mayers, D. O. 
Secretary Arrangement Committee. 

Press: Herbert Bernard, Chairman; H. B. 
Sullivan, Carrie Mitchell, Charles V. Farber. 

Clinics: T. L. Herroder, Chairman; William 


W. Huchinson, Paul C. Goodlove, T. M. Sell- 
ards. 
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Halls and Exhibits: Charles A. Bennett, 
Chairman; W. H. Robinson, H. M. Stoel, W. 
H. Jones, J. E. Downing, F. J. Harlan, S. R. 
Landes, C. E. Williams, G. H. Snow, E. A. 
Seeley, Della Renshaw, J. C. Garrett, Betsy 
Hicks, Mary Trueblood, Laura Nicholson, J. 
E. Shorey, J. G. Garlinghouse. 


Reunions: A. B. Hobson, Chairman; Anne 
McGavock, C. L. Severy, Rebecca B. Mayers, 
O. O. Snedeker, Chester A. Griffin, R. A. 
Northway, Claud Root, S. G. Semple. 


Reception: Dorothy Sellards, Chairman; 
Alice Beebe, Gertrude Jones, Beatrice Phillips, 
Florence Rusk, Mary Trueblood, Kate Miller, 
Lillian Courts, Carrie Classen, Carrie Mitchell, 
Anna Aplin, Susan Huchinson, Ruth Jepson, 
Harry Trask, H. B. Sullivan, R. A. Glezen, 
E. A. Seeley, Paul Shoemaker, J. L. Shorey, 
T. M. Sellards, F. J. Harlan, L. E. Day, B. A. 
Bullock, Verna Simons, A. M. Drennan, Anna 
Belle Hicks. 


Banquet: W. W. Stewart, Chairman; G. A. 
Ford, Mary Sullivan, E. O. Millay, Lillian 
Courts, Helen Valens, W. S. Mills, Emma 
Rector, Geo. Smith, Carrie B. Stewart. 


Entertainment: Geo. A. Ford, Chairman; 
Eleanor Harvey, Maud Brokaw, W. W. 
Stewart, H. E. Watkins, L. D. Benedict, Wine- 
fred DeWolfe, A. B. Carter, K. F. Kinney. 


Information: G. B. F. Clarke, Chairman; 
M. E. Garrett, A. C. Cluff, Anne McGavock, 
Elmer Charles, O. B. Gates, Frances Platt, 
Leon B. Hawes, Fred Coon, Charles Sieburg, 
F. J. Harlan. 


Registration: Edward D. King, Chairman; 
Anna Aplin, H. W. Conklin, P. R. Hubbell, 
K. B. Phillips, M. A. Smoot, Winefred De- 
Wolfe, Kate Miller, Florence Rusk, J. S. 
Simons, J. P. Whitmore, C. A. Williams, A. 
F. Brown, Frank Heyer, H. F. Landes, B. L. 
Hayden. 


Review of Medical Literature 


CHARLES C. TEALL, D. O., Deraernane Epitor, FULTON, N. Y. 


POLITICAL MEDICS 
“The Doctor in Politics” is a caption often 
seen nowadays, especially from American Medi- 
cal Association sources. It appears from the 


public press that he is in to considerable 
extent, and in Ohio, judging from the list of 
indictments for bribery, he is in bad, as there 
seems to be no less than three sporting the 
title of Doctor who are sorry they did not 
stay at home and trust to the dispensing of 


multi-colored pills for the accumulation of 
wealth rather than take the advice of one Mc- 
Cormack and get into politics. These scientists 
are in and now the trouble is to get out and 
at the same time stay out of jail. Perhaps that 
was not the kind of politics intended by the 
A. M. A..for them to get into but the results 
are the same to the poor martyrs. 

“And now at Washington “the irrepressible 
conflict” has broken out, this time in the War 
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Department between the Chief of Staff, General 
Wood, M. D., who got his military training at 
Harvard Medical and who has waded in blood 
knee deep around many a sanguinary operating 
table, on one side and Adjutant General Ains- 
worth, also M. D., who, madly waving his 
bloody scalpel in air, has often led a column 
of hospital orderlies in furious charges against 
a well stocked Government mess table in the 
parlous day of the Republic, on the other. It 
seems that these two distinguished medico- 
military gentlemen cannot decide just the par- 
ticular operation necessary to promote long lif> 
and happiness to the Army. How one’s early 
training will stick in after life is shown in 
this quarrel, for as usual they wrangle over 
diagnosis while the patient writhes in death’s 
agony. 

It seems this way. Doc. Wood has Mr. Taft 
on his side, and that adds considerable weight 
to it, while Doc. Ainsworth has the House of 
Representatives on his, which adds numbers. 
Time will tell as usual. It is instructive to 
watch this row for it shows, first, that would-be 
warriors should steer clear of West Point if 
they wish to rise as Military men and, second, 
that doctors must fight somehow or somebody. 


X-RAY OPENING THEIR EYES 


The Journal of the A. M. A, of December 
16th has an interesting report of a case of 
brachial plexus lesions which, while strictly 
surgical, is of much interest to the osteopath 
as it may help him to look carefully in any case 
where possible injury to the nerve roots them- 
selves may be present. Briefly, the patient 
was injured February 14, 1910, by being struck 
by a man falling from a four story building 
which crushed the left shoulder and head to 
the ground. In May examination showed re- 
stricted movement of the head to the left with 
some pain on pressure over the spinous pro- 
cesses of the 6th and 7th cervical and the first 
thoracic vertebrae. The pain was continuous 
and of a burning, dragging character, intensi- 
fied every few minutes by paroxisms of a few 
seconds’ duration. Motor disturbances involved 
the whole arm and there was some atrophy. 
Laminectomy was performed May 23rd, which 
included from the 4th cervical to the 2nd 
thoracic. 


“On opening the dural sac the cerebo-spinal 
fluid was found to be under considerable ten- 
sion and about 1% to 2 ounces immediately 
escaped. Inspection revealed the following 
conditions: On the left lateral aspect of the 
canal corresponding to the level of the sixth 
cervical and the first thoracic vertebrae there 
were two defects in the dura, each as large as 
a ten-cent piece. On the left side both the 
anterior and posterior roots of the sixth, sev- 
enth and eighth cervical nerves were absent. 
The roots evidently had been torn completely 
from the cord. There were some adhesions 
between the cord and dura on the posterior 
surface at the level of the seventh cervical and: 
first thoracic vertebrae. These may have been 
the site of subdural hemorrhage at the time 
of the accident. The operation was undertaken 
with the intention of carrying out a purely pal- 
liative procedure. We planned to cut the pos- 
terior roots of the fifth, sixth, seventh and 
eighth cervical and the first thoracic nerves. 
As the sixth, seventh and eighth were absent 
and I had just divided the first thoracic, it 
remained only to divide the fith cervical. * * * 

“June 20, 1910, twenty-seven days after the 
operation, he left the hospital. In the interval 
between the operation and his discharge from. 
the hospital the amount of opium was gradually 
reduced until for a few days he was able to 
pass both the day and night in reasonable com- 
fort with none at all, a condition which had’ 
not existed since the time of his injury three 
months before. 

“The patient still had many of the subjective 
sensations in the arm, including pain of which 
he had complained before the operation, but 
the pain was more bearable and the burning 
sensation or hyperalgesia in the distribution of 
the fourth cervical and second thoracic had, 
in a large measure, disappeared. 

“He had the reflex pain excited in the arm: 
by stroking the hyperalgesic area on the chest. 
The general morale of the patient was in slight 
measure improved, so that he was able in the 
fall of 1910 to resume his practice to a limited’ 
extent.” 

While these results are not all they might 
expect, they were an improvement on previous 
conditions. In summing up the cases, the fol- 
lowing is of interest, as it shows that attention 
is being paid to the spine as a possible seat of 
injury: 

“The discovery with the radiograph of some 
separation of the seventh cervical and first 
thoracic vertebrae was at least suggestive of an 
intraspinal lesion. There were at all events 
some perplexing features and if we add to these 
the neurotic and emotional temperament of the- 
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patient we increase still further the difficulty 
of accurate localization.” 

Just how much part this separation between 
the seventh and first meant in lack of recovery 
is problematical in view of the injury to the 
nerve roots, but we should consider it worth 
correcting. 

The article concludes by saying that in all 
cases of intractable neuralgia not to hestitate 
at intraspinal section of the sensory nerves. 

A TIMELY SUGGESTION 


““ComForter’ Caries.—Harris reports under 
this caption a number of cases of children who 
developed marked caries of the upper and lower 
incisor teeth and more or less marked visible 
deformity of the upper lip from the habitual 
use of a ‘comforter.’ He has eliminated rickets 
and syphilis as possible factors in these cases, 
and remarks that if other causes were at the 
bottom of the condition it would seem strange 
that only those teeth coming in contact with the 
accursed instrument’ should be involved.” 


This from the Lancelet, November 11th, con- 
firms the suspicion held by many about the 
harm done by that friend of the mother. There 
are unconfirmed reports that it may influence 
the growth of adenoids and contribute to res- 
piratory troubles. 

1s “606” A DISAPPOINTMENT? 

Continued reports in medical journals, Eu- 
ropean especially, of deaths and injuries fol- 
lowing the use of salvarsan leads one to 
wonder if in the much heralded “606” a spe- 
‘cific has been found for syhpilis. 

While they generally accept it as such, yet 
one notes occasionally a dissenting voice. One 
calls attention to the fact that not for years 
can anything definite be known as to whether 
the sequela of tabes, gumma, etc., does not 
follow. The Paris letter to the Journal of the 
A. M. A. reports two deaths. In neither 
(males) could any organic lesion be found 
previous to the use of salvarsan yet each died, 
one from leptomeningitis and the other from 
congestion of the brain and cord. He further 
reports : 

“Professor Gaucher had received, moreover, 
from Dr. Broquin, director of the bureau of 
hygiene of Troyes, report of two cases of re- 


‘currence of syphilitic manifestations after sal- 
varsan treatment. The first was the case of a 


woman of 24, a prostitute, who had an in- 
‘durated chancre with specific adenopathy. She 


came to Paris and received six injections of 
0.3 gm. of salvarsan, following which the 
chancre and adenopathy disappeared and the 
Wassermann reaction was negative Being con- 
vinced that she was cured, the woman returned 
home. Some time afterward she presented 
secondary lesions and infected several persons. 
The second case was that of a man of 25, 
married, who contracted syphilis and went to 
Paris to be treated. He received injections 
of salvarsan, following which the lesions rap- 
idly disappeared. Being convinced on the word 
of his physician that he was completely cured 
and had nothing to fear, he returned home 
and soon infected his wife. 

“Gaucher insists that relapses occur not in 
isolated cases but regularly following the treat- 
ment of syphilis by salvarsan.” 

Specific manifestations following its use is 
shown in seven cases reported before the Paris 
Medical Society where from three to five days 
following the injection, healthy patients except 
for syphilis epileptiform, convulsions appeared 
followed by coma and death within eighteen 
hours. 

German medical press contains many reports 
along the same lines. 

The Muenchener Medizinsche Wochenschrift 
of October 17th reports a case of total deafness 
following its use. 


GROPING AFTER LIGHT 


“BACKACHE IN WomeEN.—Berkeley states 
that backache in women due to fatigue or 
occupation is commoner in the young, as is 
also caries of the spine. Carcinoma of the 
spine is, on the other hand, a disease of mid- 
dle or late life, and in this resembles osteo- 
arthritis. Pyelitis due to haematogenous in- 
jection is apt to attack women during preg- 
nancy, and may also be responsible for back- 
ache in very young children. If the backache 
has lasted a long while we must think of some 
organic change, of muscle fatigue, or of neu- 
rosis. The pain of lumbago is, as a rule, not 
of long standing, lasting from two or three 
days to two or three weeks. While the pain 
in most cases varies in severity during any 
period of the twenty-four hours, it is to be 
noted that the pain of osteoarthritis, chronic 
meningitis, and sacral strain may be especially 
increased at night, while the pain due to 
stretching of the muscles associated with a 
sagging bed is worse in the morning, and the 
pain due to muscular strain will also be en- 
hanced after exercise. Loss of control of 
the bladder and rectum is a late sign, due to 
pressure on the cord, and does not occur in 
cases of aneurysm.” 
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This excerpt from the October Practiti: 
is interesting because it shows what is usually 
not the cause of backache in women. How- 
ever, when our examination does now show the 
usual causes as will happen in some cases, it 
will be well to consider the points here noted. 

From the same journal for August this on 
the uses of glycerin is taken: 

“In a case of chronic eczema of the leg, the 
application of a piece of lint soaked in glycerin 
yielded very satisfactory results. Likewise, 
in a case of deep inflammation of the palm, the 
use of glycerin pad suitably covered with gutta- 
percha tissue and cotton-wool brought about 
prompt relief of pain and probably prevented 
abscess formation. In another patient with a 
similar condition of the flexor tendon-sheath 
in one of the fingers, a glycerin dressing caused 
rapid improvement, avoiding the necessity for 
operation. In a patient suffering from a large 
carbuncle on the left temple the free appli- 
cation of glyce"in on a piece of gamgee cov- 
ered with gutta-percha subdued the inflam- 
mation, relieved the pain, previously severe, 
and led practically to recovery in a week. The 
author ascribes the beneficial effect of glycerin 
in this and other cases to its hygroscopic prop- 
erty. In the carbuncle case it led to a free 
discharge of serum from the inflamed area; 
a starch poultice was occasionally applied in 
order to remove the scaly film of dried serum 
which formed on the surface. Glycerin was 
also used with considerable success in a case 
of mast:tis, one of pleurisy, and on a number 
of minor inflammatory conditions, including 
one of threatened superficial gangrene (dia- 
betic) of the toes.” 

The Old Doctor makes use of glycerin in the 
ear for croup and other throat inflammations 
with good results and this is merely an ex- 
tension of the field for a perfectly harmless 
dressing. 

PHYSICAL DEVELOPMENT BEFORE MENTAL 


“Dr. R. Tait McKenz:e, physical director of 
the University of Pennsylvania, has propounded 
a problem which parents and teachers can well 
afford to ponder on. He says the average 
child is a normal child until it is incarcerated 
in the public school; afterward few of them 
remain physically normal very much longer. 
The complete change from their life of activ- 
ity to remaining several hours cooped up at 
their desks brings changes in their soft and 
yielding bones which are likely to persist dur- 
ing their normal life. 

“There may be some cases of hardly justi- 
fiable prescriptions of glasses for eyes that 
are not exactly normal, and there may, on the 


contrary, in some instances, be neglect on the 
part of the medical inspection staff of the city 
public schools, but any system of espionage 
which results in frequent changes of position 
of young pupils will be a worthy cause. 

“Tt is an abnormal system which confines 
the small child of early school age several hours 
per day to a desk with little or no interruption in 
that program. No successful stock breeder 
would consider it wise to make such startling 
changes in the physical habits of the young 
domestic animals. 

“That a large number of neurotic American 
citizens of adult years are, to a conside-able 
extent, the product of unhealthful conditions 
resulting from their early school life there 
can be no doubt. 

“Dr. McKenzie’s warning is very timely and 
should be heeded.”—Monthly Cyclopaedia, 
November. 

This idea is good as far as it goes, but when 
one considers the point of fautly position in 
sitting at desks too low or too high for the 
growing child and its influence on the spine, 
it will, be seen that the injury is more far- 
reaching in its baneful effects, and demands 
attention. 

OPERATIONS IN EXOPHTHALMIC 

The Lyons Chirurgical reports, November, 
results of thirty-one operations for exophthal- 
mic goiter. Jaboulay resects the superior 
ganglion with two or three cm. of the nerve 
trunk on each side. Benefit was realized in 
every case and the improvement was rapid 
and permanent in 95 per cent of his cases, 
while thyroidectomy is not so constantly suc- 
cessful. This disease, he explains, is the result 
of intense stimulation of the cervical sympa- 
thetic, this nerve being the intermediate link 
between the cause and effect. Age has no 
influence on the outcome but sex has, as four 
of the eight male patients died in from four 
months to five years after the operation; only 
two being in good condition to date, six months 
to two years since. Women patients made a 
far better record. Improvement is very gradual 
after the first rapid benefit; but is progressive 
through years and terminates in a complete 
cure, so he says. This shows that we are 
right in our hypothesis in treatment of ex- 
ophthalmic goiter, but that we go to the first 
link of the chain, i.e., the point of irritation 
and do not depend on removing the middle or 
connecting one as is done here. 
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VACCINATING THE NEW-BORN 
It hardly seems possible in this day and age 
of the world to read of deaths of infants from 
three to five days old from vaccination, yet 
it is so reported and “Jeannin collected 2,293 
early vaccinations in the services of Tissier, 
Boissard, Cathala, and Bonnaire and found 
48.5 per cent, were unsuccessful, so it may be 
said that vaccination, done during the first 
three days following birth, is unsuccessful in 
one-half of the cases. It is certain that this 
proportion of failures is very much greater 
than that observed when vaccination is done 
at a later date,” and concludes that they should 
not be vaccinated before the second month. 
Probably this condition which obtains in 
France may be one of the many blessings to 
be showered upon us when the beneficent 
Owen Bill opens the way for despotic powers 
by the medical men. 
CLAIM ANTITOXINE 
The Hahnemannian Monthly for December 
has a symposium on diphtheria and it is news 
to us as it will be a surprise to the alopath 
to learn from the pen of Dr. Fleagle “that 
anti-toxin is practically a homeopathic remedy, 
or more strictly speaking, an isopathic remedy, 
(or nosode) just as tuberculinum, medor- 
rhinum, syphilinum, pyrogen, variolinum, and 
other remedies of like class. It has been atten- 
uated or potentized so to speak, by being passed 
through the body of a healthy animal (the 
horse), and its curative power measured and 
standardized ;” but even that assumed honor 
does not bring all the consolation needed nor 
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remove the fears of Dr. Seibert as to where 


it will all end and he writes: “There is no 
doubt but that anti-toxin, as well as vaccin- 
ation for smallpox, indeed the serum idea 
as a whole, in the prevention and treatment 
of disease, is touching a vital spot somewhere 
in therapeutics, probably homeopathy.” 

Again he comments on its use in the follow- 

ing cautious manner: 
..“Is it not probably true that those who know 
less of homeopathy use anti-toxin more, and 
those who know more of homeopathy use anti- 
toxin less?” 

Somehow that sentiment has a reminiscent 
tone, for perusal of the files of almost any 
osteopathic publication would show that many 
of us have the same feeling as to the use of 
anything outside our own system of thera- 
peutics. 

CHINA SHOULD MODERNIZE 

“SrvEN-YEAR-OLp MotHer—The Governor 
of Shansi has sent the official particulars to the 
Imperial Government of China of a baby born 
of a seven-year-old mother by an eight-year- 
old father. The babe was a foot long at birth, 
Photographs of the three, with a printed 
Chinese record, are being sent as souvenir 
cards all over China. Taylor’s Medical Juris- 
prudence tells of a nine-year-old mother.” 

This bit of information can help explain why 
China has 330,000,000 people, most of them 
always hungry. 

The editor in charge will read a large number 
of domestic and foreign journals, but cannot 
cover the entire field, so would be glad to have 
any clipping bearing on the subject of oste- 
opathy any reader may find for which due 
credit will be given here. 


Open Parliament 


Polio Statistics Wanted 


In a recent medical journal, the wail is made 
that with all of the work of the endowed in- 
stitutes and hospitals, and of the practitioners 
on polio-myelo-encephalitis, or infantile paraly- 
sis, no constant etiological features have been 
found. They are at loss for the starting point 
in studying the disease. 

There is the greatest contrast between this 
and the osteopathic experience. Almost the 
first ten cases reviewed showed constant fea- 
tures. These constant features have since 
been discovered in a great majority of the cases 
that have been reported to this committee. 


It is possible that they have been discovered in 
allcases, had search been directed to these 
points. C. C. Teall, in the Western Osteo- 
path gives a series of four cases in which 
certain features began to be prominent. The 
lesion at the 5th lumbar was present in all 
four of these cases. Lesion at the axis and 
and third cervical was also present in two. 
The history of violence or exhaustion immedi- 
ately preceding (within twenty-four hours) ; 
the onset of the attack was present in three 
of Dr. Teall’s cases. The last of these cases, 
after a quick recovery, fell striking her head, 
and brought on a relapse. Further inquiries 
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were instituted along the lines of Dr. Teall’s 
suggestions. 

In a number of cases examined by me, in 
a Charity Home in New York City, lesion of 
the 5th lumbar was present in 100 per cent. 
I believe the 5th lumbar lesion to have been 
secondary to an innominate lesion in most of 
these cases. Lesion of the axis, 3rd and other 
uppef cervicals, was present in fully 75 per 
cent of these cases. The previous history of 
cases was not obtainable. 

W. B. Keene, of Philadelphia, reports the 
atlas and axis and 5th and 6th lumbar (by 
which no doubt he means the sacrum) as the 
predominating lesions. Number of cases not 
stated. No marked innominate lesion found 
in any of these cases. Age of onset between 
four and nine. Artificially fed children found 
to be most liable to the infection. 

Peter J. Wright, of Hyde Park, Mass., re- 
ports one case—history of violence forty-six 
hours previous to attack. Occiput posterior, 
4th cervical to right and very sensitive. Con- 
dition of 5th lumbar not reported. 

Ward C. Bryant reports three cases. Axis 
lesion in all three. Cervical and dorsal irreg- 
ular in two; 5 lumbar and sacrum in one. 
In the case with axis and 5th lumbar lesions, 
lower limbs were affected. In the cases with 
the axis lesions, only the arms were affected. 
In the Dr. Wright cases, lesions at the upper 
cervical and upper dorsal, lower limbs were 
affected. In Dr. Teall’s cases, first case not 
specified. Second case 4th and 5th lumbar les- 
ions, exhaustion from playing tennis; right 
arm and left leg affected. Third case 5th lum- 
bar lesion, fell and hung by her foot. Both 
legs affected. Case four, 4th and 5th lumbar 
and upper cervicals—violent blow upon the 
forehead the day before, both legs affected. 
In Dr. Bryant’s first case, axis and 5th lumbar 
lesions, lower arms affected. Second case, axis 
lesion, part of the body affected not specified. 

Alfred W. Rogers, of Boston, reports four 
cases. First case, atlas and axis lesions, arm 
slightly affected, left leg chiefly affected. No 
violence immediately preceding the attack re- 
ported. Case two, onset slow, after a bath, 
in the Phillipines. Axis lesion, right leg af- 
fected. Case three, no violence preceding 
attack reported; boy lived on a farm; axis 
and 3rd cervical lesions, second and third ribs 
down, left arm affected. Case four, severe 
exposure t o cold immediately preceding attack ; 
axis lesion, right innominate lesion, right leg 
affected. This case is possibly not true of 
polio-myelo-encephalitis. 

It is not possible to draw conclusions from 
these cases so irregularly observed. The sug- 
gestions here found could be used as the basis 
for more careful observation of these points. 
I saw a case with George S. Smallwood in 


which, by careful questioning, we were able 
to get the history of exhaustion the day pre- 
ceding the attack, which would not otherwise 
have been noted. 

In most of these cases the examination was 
not made until some time after the acute stage. 
The question arises whether the axis and 5th 
lumbar lesions were primary, or were second- 
ary to the weakened muscular condition, these 
being perhaps the weakest spots, mechanically, 
in the spine. Observation of many cases in the 
acute stage, or soon after the onset, will be 
necessary to establish the point. 

The points brought out by Dr. Teall, of the 
history of shock, exhaustion or exposure, im- 
mediately preceding the attack, is one of great- 
est interest. 

The Committee on Statistics begs that all 
members of the profession that have an op- 
portunity, make a careful note of the follow- 
ing points in cases of infantile paralysis, and 
report them to the committee, together with 
any other factors that may seem to have bear- 
on the cases: 

First, violence, exhaustion or exposure im- 
mediately preceding the attack; second, the 
lesions with special reference to axis and 5th 
lumbar; third, possible relation between loca- 
tion of the lesion and the part of the body 
affected. These reports should be sent to Dr. 
E. E. Tucker, 18 West Thirty-Fourth Street, 
New York, N. Y. 

The importance of the question of exhaus- 
tion is a great one. Dr. Ferdinand Lagrange 
shows that exhaustion is not only a predis- 
posing cause of infection, but is able to pro- 
duce a fever by overwork. Dr. Ferdinand S. 
Lee recalls two Philadelphia physicians who 
inoculated fatigued and unfatigued rabbits with 
pathogenic germs, all of the fatigued ones 
dying, and all of the unfatigued ones surviving. 

E. E. Tucker, D. O., 
For Statistical Bureau of A. O. A. 
New York. 


The Lecture as a Means of Publicity 


The star feature of the meeting of the 
Florida State Osteopathic Association, held at 
DeLand, was easily the public lecture, given 
on the evening of December 20th, by the chair- 
man of the A. O. A. Publicity Bureau, Dr. 
Percy H. Woodall, of Birmingham, Alabama. 

The subject was “The Evolution of Medi- 
cine.” Dr. Weodall dealt with this in the 
broad meaning of the word medicine. He 
was thoroughly prepared and gave an interest- 
ine address showing the landmarks in the de- 
velopment of the healing art from the earliest 
times to the discovery of osteopathy. He 
spoke eloquently of the origin and development 
of our science and in closing showed about 
thirty stereopticon views, many of them taken 
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from photomicrographs illustrating Doctor Mc- 
Connell’s research work, and other anatomical 
pictures. While the address was of a popular 
nature, it was scholarly, entertaining and dig- 
nified, and made a deep impression upon the 
cultured audience that filled one of the large 
assembly rooms of the College Arms Hotel. 

A motion thanking Dr. Woodall for his 
splendid lecture and favorably commending to 
sister State Associations the lecture as a valu- 
able means of publicity, was unanimously 
adopted by the Association by a rising vote. 

There seems to be no question but that a 
public popular address on osteopathy would 
prove to be a most valuable educational fea- 
ture in connection with the meetings of our 
various professional organizations if the local 
practitioners will do as much personal work 
in securing an audience as was done by the 
osteopaths of DeLand. 

Doubtless the partial failure of many such 
attempts heretofore made was due to a lack 
of effort on the part of those who should 
have been most interested in getting out a 
crowd. To get the most out of such lectures, 
care should be taken to select some one from 
the profession who noi only has the natural 
ability and some training as a public speaker, 
but one who is willing to thoroughly prepare. 
It is probable that every section of the country 
has one or more osteopaths who could credi- 
tably perform such a service, and of course 
the nearer to the meeting place the lecturer 
resides, the less the expense would be. 

A. L. Evans, D. O. 

F Loria. 


To Aid the Research Fund 


The suggestion offered and published in the 
December issue of the JourNAL, regarding 
contributions to the “Research Fund,” has my 
hearty endorsement, and I herewith pledge 
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twenty per cent of receipts from “referred pa- 
tients,” as suggested by Dr. Palmer of Pasa- 
dena, California. 

I would also like to amend the proposition 
to include twenty per cent of receipts from 
“transient patients.” Traveling men are good 
osteopathic endorsers, and it is invariably a 
cash fee on the spot; as it comes unexpected, 
we are just that much ahead, and the twenty 
per cent could easily and conveniently be given. 

I endorse this proposition for two reasons: 
First, I believe most thoroughly in the Re- 
search Institute, but as yet have not given to 
the fund. It is not because I have been un- 
willing to do so, but because I have not felt 
financially able. Many of us have large fam- 
ilies, and consequently large obligations, and 
heavy expenses. 

Even an ordinary busy practitioner often 
finds it impossible to contribute to objects 
worthy of consideration, because the obligation 
to the family is the first consideration. 

A practitioner with no family obligation 
and consequent smaller expense, is often able 
to contribute to these things, and as a result 
receives the hearty endorsement and recom- 
mendation of his fellows, because of this out- 
ward expression of interest. 

The suggestion offered by Dr. Palmer, there- 
fore, will place no hardship on any one, and 
will, if received by the profession in general, 
give many worthy practitioners an opportunity 
to show an interest in a project, who perhaps 
otherwise, have been handicapped, -like I feel 
that I have been, from doing so. 

Beginning January first, any patient who 
comes to me recommended by a D. O. from 
another city, and from whom I receive any 
amount up to $25.00, twenty per cent of such 
fee will be sent to the Research Fund. Also, 
twenty per cent of any fee received from 
transient patients during the year 1912. 

Epwin J. Exton. 

306 MatrHEws Bipc., MILWAUKEE. 


Legislation 


Success in Alberta 


Within the past few weeks several important 
events have happened in the line of legislation. 
The handful of practitioners in Alberta have 
won a remarkable victory over their medical 
opponents in that province. The Canadian M. 
D.s seem to be about as bitter as their brethren 
in the States against the osteopaths. 

The hearing before the Province legislature 
was exceedingly sp‘rited, but the interest these 
hard-headed people took in the matter is evi- 
denced by the fact that they gave two entire 
sessions, sitting as committee of the whole, to 
a consideration of the medical question and 


finally apparently adjusted it in a very satis- 
factory manner. Below are printed several 
extracts from the bill which give a good im- 
pression of the measure. The medical practice 
act was amended and the osteopaths secure an 
entirely independent board under the regula- 
tion of the Senate of the University of the 
Province very similar apparently to the board 
of Regents of the University of New York 
state which has general control of all educa- 
tional and professional matters in the state. 
The papers of the Province were remarkably 
friendly and several of them took much inter- 
est in breaking the power of the “medical 
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trust” which has great privilege and power 
under the Canadian laws. 

Our practitioners everywhere are under ob- 
ligations to these stalwarts in Alberta who 
have secured what seems to be a most excel- 
lent measure for osteopathic practice, giving a 
dign.ty and an educational standard to it by 
placing it under the control of the university 
and at the same time giving our school the 
right to regulate its own practice. All of the 
practitioners there deserve credit, although 
the officers, Drs. M. E. Church, President, R. 
C. Ghostly, Vice-President, and N. L. Sage, 
Secretary-Treasurer, together with W. H. Al- 
bright of the Execut:ve Committee, were men- 
tioned most frequently in the paper reports 
that came to the JOURNAL. 3elow are the 
essential clauses of the measure: 

Section 1. The council shall admit upon the 

register any person who shalt produce a cer- 
tificate from the Registrar of the University of 
Alberta that the person to whom such certifi- 
cate is issued is duly qual.fied to practice med- 
icine, surgery, midwifrey, osteopathy or home- 
apthy, as the case may be, and the Registrar 
of the council shall issue to such person the 
necessary license to practice on payment by 
such person of the registration fee hereinafter 
provided, 
"$3. The examination of candidates for ad- 
mission to practice medicine, surgery, mid- 
wifery, osteopathy or homeopathy in the 
Province of Alberta shall be under the con- 
trol of the University of Alberta, the exam- 
iners for this purpose being appointed by the 
Senate of the University. 

$4. Except the osteopaths and homeopaths, 
the subjects shall be such as shall be pre- 
scribed by the Senate of the University of 
Alberta with the approval of the Council of 
the College of Physicians and Surgeons of 
the Province of Alberta. 

§6. The Senate of the University of Al- 
berta may by resolution require that the per- 
sons presenting themselves for examination 
hereunder shall be graduates or licentiates 
of a university, school, college or association 
of medicine, surgery, midwifery, osteopathy 
or homeopathy, and may from time to time 
make resolutions setting forth what univer- 
sities, schools, colleges, or associations will 
be recognized for this purpose, and may re- 
scind, alter or vary any such resolution, 

§7. The persons registered under the pro- 
visions of this Act shall be restricted to the 
practice of that class or class of practice only 
for which they are certified to be qualified 
and for which they are registered under this 
Act. 

§8. Before the Senate of the University 
shall grant a certificate that a person is duly 


qualified to practice osteopathy or homeopathy 
the Senate shall require such person to pass 
an examination satisfactory to the Senate in 
such subjects as the Senate may prescribe. 

§9. Any person practicing osteopathy in the 
Province of Alberta for four months prior to 
the passage of this act shall receive a certifi- 
cate to pract.ce osteopathy without examination 
from the Senate of the University of Alberta, 
upon presentation of diploma or proof of being 
a lincentiate or graduate of a College of 
osteopathy recognized by the American Osteo- 
pathic Association. 

One feature we particularly like in this bill 
is the fact that it lim.ts the practice to the 
system in which the licentiate is registered. 
Mixe:s would need be licensed under two or 
more systems. That feature would work 
splendidly in the States. 


Washington, D. C., Situation 


The legislative committee of the District of 
Columbia Osteopathic Assoc.ation pre- 
pared a bill providing for straight osteopathic 
board of examination, and presented it to the 
society of the District which has approved 
it in every particular, and ovdered it to be 
presented to Congress. 

The bill, if it can be passed, gives our 
practice every recognition and puts it upon 
a high dignified plane. The Washington prac- 
tioners deserve great credit for determ:ning 
to stand for a measure of this characte: in the 
face of difficulties of a peculiar character in 
the District. 

The bill provides for an examining board of 
five practitioners to serve for three years, to 
be chosen in the usual manner; that is, the 
heard nominate twice the number to be se- 
lected. 

The requirements under the bill provide that 
the applicant to practice shall be twenty-one 
years old, shall have had a four year high 
school course or its equivalent, and be a 
graduate of an osteopathic college where he 
received instruction for four years of at least 
eight months each. 

Reciprocity is provided for with all states 
meeting the requirements of the District board. 
The subjects for examination include anatomy, 
physiology, histology, pathology, bacteriology, 
hygiene, medical jurisprudence, gnecology, 
surgery, obstetrics, principles and practice of 
osteopathy, chemistry, diseases of eye, ear, 
nose, throat, etc. 

The practitioners licensed under this act shall 
be under the general regulation of the District 
Health Department in regard to the reporting 
of contagious diseases and the presentation of 
certificates of birth, death, etc. 
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A New Surgeon General 


It will be recalled that the last issue of the 
JourNaL mentioned the frantic efforts made by 
Organizer Dr. J. M. McCormack, of the A. 
M. A., to secure a friend of the Owen bill, be- 
cause he was a friend of the Owen bill and his 
appointment would insure its passage, to the 
place made vacant by the death of Surgeon 
General Wyman. The JourNav readers will 
be interested to note that these efforts were not 
successful, for the President has recently ap- 
pointed Dr. Rupert Blue, of the Public Health 
and Marine Hospital service, to the position. 

The new surgeon general is still a young 
man, but has made an excellent reputation, so 
the medical journals say, in many of the posi- 
tions which he has occupied. We are not in- 
formed as to whether his selection insures the 
passage of the Owen bill or not. 


OSTEOPATH WON IN ONTARIO 


The Ontario medical council recently brought 
an action against Beverly Wilson, an osteo- 
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pathic practitioner of Leamington, who was 
alleged to have violated the Medical Practice 
Act. The magistrate’s court decided in favor 
of the defendant. 


RHODE ISLAND 


The practitioners in Rhode Island expect to 
be up against the legsilative proposition again 
this winter. They will stand for the straight 
osteopathic board of examiners and with more 
practitioners in the state and influence in- 
creasing from year to year, they have at least 
a fair chance of success. The practitioners 
who have influential friends will confer a 
favor by communicating with Dr. C. D. Flan- 
agan of Providence. 


DECISION UPHELD IN COLORADO 


The osteopaths of the state have made sure 
of their right to the use of the title “Doctor” 
in connection with their names by decision of 
the highest court of the state, which has just 
denied the motion of the medical society of the 
state to grant a retrial of the case. 


State and Local Societies 


IOWA 

The First District Osteopathic Association 
held its regular meeting in Waterloo, December 
5th. Ruth M. Wright, of Charles City, and 
M. D. Wilson, of Manchester, conducted clinics 
at the forenoon session. In the afternoon, 
papers were read by T. C. Stephenson, of 
Cedar Rapids, subject, “Publicity;” and F. 
C. Liffring, Waterloo, on “Appendicitis.” 

MASSACHUSETTS 

The Massachusetts Osteopathic Society held 
its January meeting at the Hotel Brunswick, 
Boston, on the 16th. The first hour of the 
afternoon was devoted to business, the mest 
important action taken being a vote instruct- 
ing the president to bring before the present 
Legislature a bill putting the appointment of 
physicians in hospitals, receiving state funds, 
under the Civil Service Board, thus opening 
the hospitals to osteopaths. 

The scientific program, as given below, was 
enthusiastically received: 

“Dr. Forbe’s Technique, What It Has Done 
for Osteopathic Diagnosis and Treatment,” 
George D. Wheeler; “Demonstration of Dr. 
Forbe’s Technique,” C. R. Clemens; “Tumors,” 
Ernest E. Tucker, New York; “The Kidney,” 
Wilfred E. Harris. 

At 7.30 in the evening the society again as- 
sembled at the Brunswick for a dinner to- 
gether, and at its close were entertained by 
the following speakers: Harry W. Conant, 


toastmaster; Dale E. Brown, “A Decade of 


Osteopathy ;” Helen G. Sheehan, “Woman’s 
Opportunity ;” Robt. I. Walker, “Our State 
Society ;” Waldo Horton, “Osteopathy ;” 
Francis A. Cave, “Osteopathy Retrospective 
and Prospective ;”’ Ernest E. Tucker, “The Old 
Doctor.” 

Errie L. Rocers, D. O., Secretary. 


At the December meeting of the Boston 
Osteopathic Society, W. Arthur Smith, Pro- 
fessor of Comparative Anatomy of the Massa- 
chusetts College, gave an excellent talk on 
that subject with illustrations; John A. Daw- 
son discussed “Lumbar and Sacral Lesions,” 
and demonstrated methods of correction: 
George E. Perkins, of the faculty of the Massa- 
chusetts College, discussed the subject, “Osteo- 
pathic Treatment of Venereal Diseases.” 

The A. T. Still Osteopathic Association of 
Massachusetts met in Boston, December 21st. 
Cases of Cretinism and Bradycardia were pre- 
sented and interesting discussion followed. 
The legislative committee reported progres 

The eighth annual meeting of the New Eng- 
land Osteopathic Association will be held in 
the Hotel Vendome, Boston, May 24 and 25. 
A scientific program will be given each day, 
followed by a banquet at which prominent 
speakers will make addresses. 


MISSOURI 


The St. Louis Osteopathic Association held 
its monthly meeting at the Planter’s Hotel, De- 
cember 8th. Addresses were made by A. E. 
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MacGalliard, Granite City, Ill, H. L- Connor, 
A. B. King and C. M. Case, of St. Louis. 
NEW YORK CITY 

The December meeting of the New York 
City Osteopathic Society was held at the Astor 
Hotel as a convenience to the New Jersey and 
Long Island practitioners, with an excellent 
attendance. A. P. Firth, of Newark, contri- 
buted a paper, “Food as a Lesion and a Cure,” 
(published in this issue of the JourRNAL), which 
was much appreciated and which drew out a 
profitable discussion. 

Martyn L. Richardson, of Norfolk, Va., pre- 
sented a scholarly paper, entitled, “A Specula- 
tion on the Nature of Nervous Energy.” The 
paper dealt largely with the biological aspect of 
nerve activity and made certain deductions: 

A business session followed, during which a 
report of the committee on Ways and Means, 
to secure the A. O. A. convention for 1913 
for New York City, was made. Committees 
from the New York state soc‘ety and other 
nearby states are co-operating in this move. 

Ricuarp WANLESS, D. O., Secretary. 
OHIO 

The annual meeting of the Ohio Osteopathic 
Society was held in Columbus, December 13th 
and 14th. President E. R. Booth, of Cincinnati, 
in his opening address, declared that the theory 
of osteopathy was no longer a theory, but an ac- 
credited fact. He was followed by Dr. Chas. 
F. Bowen, of Columbus, who delivered an 
illustrated lecture showing the importance of 
the X-Ray. Dr- Hugh W. Conklin, of Battle 
Creek, Mich., was the guest of honor and made 
the chief address. He discussed “Diet and the 
Fasting and Milk Treatment.” Others who 
appeared on the program were W. A. Gravett, 
of Dayton; D. C. Westfall, of Coshocton; Car- 
olyn Sheldon, of Beverly, and M. F. Hulett, 
of Columbus. 

PENNSYLVANIA 

The Northeastern Pennsylvania Osteopathic 
Association held its regular meeting with Virgil 
A. Hook, Wilkesbarre, December 15th. The 
following officers were elected for the coming 
year: President, Matthew C. O’Brien, Pitts- 
ton; Vice-President, Sidney Creswell, Scran- 


ton; Secretary-Treasurer, A. May Benedict, 
Scranton. 
WASHINGTON 
The King County Osteopathic Association 
held its regular meeting in Seattle, December 
19th: Dr. J. L. Megrew discussed “Nose and 
Ear Abnormalities ;” J. W. Murphy discussed 
“Tonsils and Adenoids;” F. J. Feidler con- 
ducted the “Question Box,” and G. W. Wed- 
dell gave Demonstrations of Technique. 
IOWA 
At a recent meeting of the Polk County 
Osteopathic Association, the following officers 
were elected: President, C. E. Thompson; 
Vice-President, J. A. Still; Secretary-Treas- 
urer, C. F. Spring. Censor,Emily Fike, and 
Critic, Ella D. Still. 
MICHIGAN 
The Southern Michigan Osteopathic Associ- 
ation held its regular meeting December 17th 
in Kalamazoo. M. E. Clark, of Indianapolis, 
was the guest of honor and principal speaker. 
FLORIDA 
At the recent meeting of the Florida Osteo- 
pathic Association, held in DeLand, the follow- 
ing officers were elected: President, S. R. 
Love, DeLand; Vice-President, Ida E. Bush, 
Jacksonville ; Secretary-Treasurer, Grace 
Gould, DeLand. The next meeting will be 
held in Tampa. 
MAINE 


The regular meeting of the Maine Osteo- 
pathic Association was held at the office of 
Dr. Florence A. Covey, 633 Congress Street, 
January 6th. 

The paper was by Dr. Alson H. Gleason, of 
Springfield, Mass., whose subject was “Tabes 
Dorsalis.” The subject was carefully dis- 
cussed in all its phases, and Dr. Gleason was 
complimented warmly on the splendid paper. 
Later a Question Box was held, in which ques- 
tions concerning the paper read by Dr. Gleason 
were discussed. 

At 6 p. m. the members had dinner at the 
Lafayette, and a 8 in the evening Dr. Gleason 
spoke again. Subject, “Experiences From 
Abroad.” 

Fiorence A. Covey, D. O., Secretary. 


Short News Notes 


NEW YEAR’S GREETING 


The Directors of the Pacific College of 
Osteopathy have sent out these beautiful little 
verses to some of their friends: 


WISHES 


To you be all blessings the whole of the year. 
If these things be yours, growing daily more 
dear, 


Seen daily more worthy, their language more 
clear, 
Nothing more can I wish you, of profit or cheer. 


Long days full of sunshine, short days full of 
rain; 

Long nights full of starshine till daydawn again; 

Soft browns of the hillsides and valleys and 
plain, 
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Smiling blossoms to greet the new northerly sun ; 

Fading roses of sunset when daytime is done; 

Round moons growing thin that they may be- 
come new, 

New moons growing plump with a glory for you; 

These gifts follow others the four seasons 
through, 

And the best of my wishes for you have come 
true. Louisa Burns. 


BIG BALTIMORE BANQUET 


The Maryland and Baltimore City Osteo- 
pathic Associations are actively engaged in a 
campaign for a meeting to be held in Balti- 
more on Saturday, February 17, 1912, at the 
New Hotel Emerson. It is our purpose to 
make this meeting most interesting and help- 
ful to the profession, and at the same time 
to educate, to a greater extent, the laymen 
of our City and State, many of whom we are 
expecting to attend. 

We feel Maryland has been very backward 
in her recognition and acceptance of osteopathy 
on account of lack of publicity, and we know 
of no better way of bringing it before the 
public than by a big meeting of the nature 
we are planning. 

The afternoon session from three to five will 
be devoted entirely to scientific subjects. We 
shall have such speakers and educators as 
Drs. O. J. Snyder, Chas. Hazzard and others 
equally well known to address us. 

A sumptuous banquet will be given at 7.30 
p. m., at which many prominent men of Balti- 
more and Washington will speak. 

We wish to extend a most cordial invitation 
to all members of the profession and their 
friends to attend this meeting. 

It will do you good to get away for a little 
trip and it will do us all good to get together 
in a rousing osteopathic atmosphere; by com- 
ing to this meeting you will not only be bene- 
fiting yourself and us, but you will be pushing 
the cause of osteopathy, for we are yet without 
osteopathic legislation in Maryland, and we 
need a good lively meeting to prove to the 
people of Maryland that our cause is a worthy 
one. 

Now we urge you to come and be with us 
at this meeting. The plates for the Banquet 
will be $3.50 per. 

Reservations must be made not later than 
February 1, 1912; don’t delay making your 
reservations as the number will be limited, 
so send in your name at once to Dr. Harrison 
MeMains, 917 Fidelity Bldg., and the necessary 
provisions will be made. 

Harrison McMarns, D. O., Chairman, 

Avona M. Kirkpatrick, D. O., 

Howarp M. Houck, D. O., 

H. Atrrep Leonarp, D. O., 

Henry A. McMarns, D. O.. Sec’y, 
Committee. 
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WHAT DOES THIS MEAN? 


The New York Herald has announced that 
it has arranged with Professor James J. Walsh, 
dean of the medical faculty of Fordham Uni- 
versity, to accept the position as medical ad- 
visor to that paper. For a number of years the 
Herald has been considered by the medical 
profession in and about New York to be rather 
hostile to them. However this may be, it has 
printed more matter in regard to Christian 
Science and methods of treatment other than 
the “regular” than any of the metropolitan 
dailies. 

It will be watched with interest as to how 
much less matter of this character is printed 
in future and whether the paper becomes as 
pro-medical as some of the New York papers 
which unquestionably have medical writers on 
their staffs. 


NEW YORK CITY’S MILK 


The Department of Health of New York 
City announces that it has now perfected ar- 
rangements whereby all the milk that is deliv- 
ered within its limits will be graded under 
three heads- First, “A” for infant feeding; 
second, “B” for adult use, and third, “C” for 
cooking purposes only, which is allowed to be 
sold to hotels and large bakeries exclusively. 
While it is thought that this will add materially 
to the cost’of the higher grades of milk, it 
will be productive of results that will make it 
economical, 


PHYSICIANS’ FEES 


Some idea in regard to the remarkable rise 
in the fees of medical men within recent years 
may be gained from the following: 

Thirty years ago when President Garfield 
was shot and lingered for about four months, 
Dr. Bliss, the physician in charge, received 
$6,500 for his almost constant attendance. Dr. 
Mann of Buffalo received $10,000 for his at- 
tendance to President McKinley when he was 
shot ten years ago, for an attendance of some- 
thing like two weeks. Recently a Hoboken, 
N. J., physician brought in a bill of $7,500 for 
his attendance on Mayor Gaynor of New York 
City when he was in a Hoboken hospital for 
a few weeks suffering from a pistol wound in 
1910. A year or two ago one of the well 
known physicians of Chicago charged the estate 
of a millionaire of that city $25,000 for an 
attendance of a day or two in his fatal illness 
from pneumonia. 

INSANITY ON THE INCREASE 

Reports from Washington at the end of the 
year show that while the population increase of 
the United States in the last six years was only 
about 11%, that for the same time the insane 


increased 25%. 
As all of the states do not keep complete 
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records, it is hard to make an absoluely ac- 
Massachusetts heads the list with 345 insane 
curate comparison. From the lists given, 
for every 100,000 of population, and New York 
a close second with 343 for every 100,000 popu- 
lation. The total increase of the insane in 
the past six years over the country being about 
40,000. 

NEW EDITOR NEW YORK MEDICAL JOURNAL 

Dr. Chas. E. de m Sajous, the author and 
editor of Philadelphia, has succeeded the late 
Dr. Frank P. Foster as editor of the New 
York Medical Journal, Dr. Sajous is well and 
favorably known to the osteopathic profess.on 
from his research work, and his editorship of 
this very able and usually fair minded medical 
publication will be of interest to the osteopathic 
profession. 

EGGS 


Dr. Alexander F. McWilliams of Boston 
sends in the following as his opinion of eggs 
based on the study of the subject and experi- 
ence with them as an article of diet: 

“Eggs have about the same effect on the 
liver as a bad mixture of gasoline has on an 
engine. 

“Tt carbons the cylinders and thus lessens 
power: Try it on your patients that have a 
tendency to congestion of the liver.” 

NEW MEMBER ON VERMONT BOARD 

Governor Mead has appointed H. K. Sher- 
burne, of Rutland, member of the state board 
of osteopathic examiners for a period of three 
years. 

PARAFFIN IN SURGERY 

Mr. J. B. Bemis, of St. Paul, is in Des 
Moines studying the methods of Dr. H. H. 
DePew, a specialist in pelvic diseases, who 
seems to have perfected a rational treatment 
of hernia by the use of paraffin. 

Dr. Bemis, after a number of months’ study 
with Dr. DePew, and observation of results, 
is convinced that this is one of the few really 
important discoveries in surgery within recent 
years. Dr. DePew’s Classification and Differ- 
ential Diagnosis of Hernia will be ‘sent upon 
receipt of 20c- The clinic is advertised in 
this issue of the JouRNAL. 


BORN 
To Dr. and Mrs: C. C. Reid, Denver, Colo., 
December 15th, twins, Homer Argall and Ellen 
Jane. 
DIED 
At his home in Lignum, Va., on December 
17th, Dr. John C. Lacy, a graduate of the 
A. S. O., June, ’or. Upon graduation, Dr. 
Lacy located in Ottawa, Ont., where he prac- 
ticed until failing health compelled him to 
retire. He had been an invalid for about five 
years with tuberculosis. 


Dr. Chas. Boxx, at his home in Cameron, 
Mo., November 18th. Dr. Boxx had been a 
member of the Missouri State Board of Osteo- 
pathic Examiners and was well and favorably 
known throughout the state. He was injured 
six or seven years ago in a railroad accident 
which necessitated the amputation of one leg, 
from which accident he had never entirely 
recovered. 

PERSONALS 

Drs. Geo. W. and Eva G. Reid of Worcester, 
Mass., have recently spent a two weeks’ vaca- 
tion at Hamilton, Bermuda. They report it 
a delightful resort. 

Dr. J. Henry Hoefner of Franklin, Pa., ‘has 
built a residence and office combined, located 
in the most desirable locality of his city, and 
has every convenience for caring for his prac- 
tice. 

Drs. F. E. and H. C. P. Moore, after a 
year and a half in study and travel in this 
country and abroad, have located permanently 
for practice in the Selling Bldg., Portland, 
Oregon, where they have offices especially de- 
signed for them in this new skyscraper. 

Dr. Frank R. Henie, after about twelve 
years’ practice in Nixon Theatre Bldg.; Pitts- 
burg, has sold his practice and good will to 
Dr. Frank L- Goehring, and after a brief re- 
cuperation, he will locate in the South for 
practice. 

Dr. J. Stewart Moore, formerly of Falmouth, 
Mass., has located in London, England, for 
practice. Dr. Thomas A. Wiswell succeeds Dr. 
Moore in Falmouth. 

Drs. S. A. Ellis of Boston, Chas. E. Fleck 
of New York and George D. Kirkpatrick of 
Washington spent the holiday week hunting 
in North Carolina: 

Dr. Wm. Stryker, who has practiced for sev- 
eral years with Dr. Asa Willard, of Missoula, 
Mont., has removed to Garner, Iowa, for prac- 
tice. 

Dr. Albert E. Chittenden, a graduate of the 
Massachusetts College of to11, University of 
Michigan, 1905, has opened well appointed of- 
fices in the New Baxter Bldg., Portland, Me. 

Dr. and Mrs. W. T. Thomas celebrated the 
25th anniversary of their marriage on Decem- 
ber 15th. 


Bulletin of the Finance Committee of 


the A. T. Still Research Institute 
INVESTING THE ENDOWMENT FUND 
How should the endowment fund be in- 
vested? Are the Trustees and the Finance 
Committee observing good business methods? 
What are the considerations which govern in 
the investing of the fund? The profession, and 
especially the Association, and the contributors 
to the fund, have a right to ask questions such 
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as these and to have them answered. This and 
the following articles will attempt to answer 
them so far as the general principles are con- 
cerned. In the preparation of these articles 
free use has been made of the columns of 
Bonds and Mortgages of Chicago, Investments 
of New York, and other journals; works on 
land survey and title; real estate methods; 
finance; government reports; together with 
extensive correspondence and literature of 
many large institutions whose everyday busi- 
ness is doing the things here discussed. 

The sole working energy of an endowment 
is the income it produces. To produce this 
income uninterruptedly the principal must be 
preserved. The expenditure of this year’s in- 
come even if wholly unprofitable, has no bear- 
ing on next year’s income, while any part of 
the principal gone once is gone forever, and 
the available income thereby permanently re- 
duced. To serve its purpose therefore, an 
endowment fund must be invested in a safe, and 
an income-producing, manner. 

Before proceeding to the discussion of the 
general subject it may be well to explain 
briefly the sense in which the word “invest- 
ment” is used in these articles. Money may 
be employed in three principal ways, in busi- 
ness, in speculation, and in investment. 

Money in business is incidental to the prose- 
cution of that business, the chief factor being 
the persons engaged in the enterprise, their 
managing ability chiefly determining the extent 
of the profits, whether in manufacturing, 
merchandising, transportation, banking, or what 
not. Those owning the business, whether in- 
dividual, partners, or stockholders, take all the 
risks and look for profits to good management. 

Speculation comprises transactions in which 
the element of future increase in value is the 
chief source of profits. The American people 
all more or less answer to the description by 
the Comptroller of the City of New York, 
who says: “The average New Yorker is a 
speculator rather than an investor. He would 
rather take his chances of quick wealth than 
place his money safely at a good rate of inter- 
est. He knows that only one of several hun- 
dreds make it; but he thinks he is a little 
smarter than all the others and better able 
to pick good things, or that he is lucky.” Ina 
legitimate sense, speculation means the pur- 
chase of property with a view primarily not to 
a return of interest or dividends, but to a future 
increase in value of the thing purchased, and 
without the promise of any one of the return 
of the money laid out. Buying land in ad- 
vance of a city’s growth, taking the chance of 
the growth veering in some other direction, 
is an example of legitimate speculation. 

An erroneous use of the word investment 
applies it to any laying out of money. A more 
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precise definition is the laying out of money 
product:vely, especially in a permanent manner. 
In the strictest sense, however, investment is 
the putting of money into an enterprise where 
two things, the producing of an income during 
the life of the investment, and the return of 
the principal, on demand, by conversion, or at 
a stated time, are, humanly speaking, absolutely 
assured, Only one word in the language ex- 
presses this conception, the word “loan,” a 
promise to pay secured by a lien either directly 
or through regulative laws, on physical prop- 
erty which may be taken by the investor in case 
of failure to pay. Bonds, mortgages, deposits 
in banks, and insurance annuities, are examples 
of pure investments. 

In ordinary commercial usage the word in- 
vestment is not limited to this strict sense, of 
a promise to pay. For instance, stocks, which 
never promise to pay anything, or land bought 
primarily for its rental revenue, are called 
investments. 

The differentiation between business, specu- 
lation and-investment is, however, not so much 
a question of the character of the property or 
enterprise itself as of the motive of the one 
putting his money into it. One transaction may 
partake of the nature of all three. For in- 
stance, a company issues bonds; a broker bids 
and gets the issue to sell to the public. For 
the company this money is capital for its 
business ; for the bond dealer it is speculation ; 
and for the buyers of the bonds to lay away 
in strong boxes it is pure investment. 

The chief considerations applying to the 
various form of investment may be grouped as 
follows: 

First—Safety. 

Second—Income. 

Third—Convertibility. 

Fourth—Stability. 


All investments may be analyzed under these 
heads. According to the character and purpose 
of the investment the relative importance of 
these factors will vary, and they are often 
mutually antagonistic. With reference to the 
endowment, the first. second and fourth are 
important, the third is negligible. 

In all financial transactions, safety and risk 
bear an inverse ratio to each other, but neither 
can be said to be wholly absent. A “chemical 
analysis” of a government bond would show 
“risk a trace,” while in the proverbial “throw- 
ing money into the fire” there is the chance 
that the government may redeem some of its 
ashes. While some speculation may be more 
safe than some investments, it is still true that 
every class of pure investment is safer than any 
class of pure speculation. 


One writer stated it like this: “To assure 


the safety of your principal, see that your lien 
covers physical property of ample value. To 
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assure regularity of revenue, see that the 
property has an inherent power to produce 
ample returns in excess of operating expenses 
and fixed charges, and that it is in the hands 
of men of integrity, ability and experience.” 
But it must be remembered that in this world 
there is no such thing as absolute safety, as- 
sured profits, or unchanging conditions. All 
that the average investor can do, therefore, is 
to consider the relative safety, profitableness 
and permanency of the various investments of- 
fered in the market. 

The return upon investments varies inversely 
with the risk, other things being equal. The 
return upon securities of equal safety will 
vary with local conditions, as law governing 
the investing of savings and trust funds, com- 
petitive demand in the security market, ex- 
emptions from tax, local conditions affecting 
the underlying property; bonds of a company 
not widely known may for that reason return a 
higher revenue than others of their class; the 
same security will make a higher return when 
new and “green” then it will later when well 
established—“seasoned.” It may be said in a 
general way, that the experience of investors 
through a long period, with a large variety of 
forms of security, has established an approx- 
imate standard of fair return upon pure invest- 
ment under known conditions. In an open 
market, under any conditions, 1% increase in 
return may be said to mean 10% increase in 
risk. 

The third factor bears an inverse relation to 
the second. Of two securities of equal safety, 
the salable one will make lower return than 
one not so readily salable. Bank deposits are 
the most quickly convertible into money and 
hence make the lowest return. Among bonds, 
those issued by the government are the most 
salable; railroad, municipal and other bonds 
decreasingly so. Savings bank deposits, be- 
cause of the thirty or sixty day rule, make a 
little higher return. Mortgages are less easily 
convertible, and hence with equal safety, bear 
a higher rate of interest. And so throughout 
the field of investment the law is found to 
operate, that the price of convertibility is 
lessened income. The endowment securities 
need never be sold as long as the other require- 
ments of good investment are met, hence the 
factor of convertibility may be ignored in their 
selection, unless they are selected with a view 
to future increase in value, but that would not 
be investment; it would be speculation. 

Stability, or the probability that none of the 
desirable qualities of a security will be impaired 
or lost during its life, is an essential in invest- 
ing the endowment. An instance will show 
why this factor should not be omitted from 
consideration. A railroad was built in Penn- 
sylvania to lap a large tract of timber. A 


New York bond house marketed the bonds at 
par and the stock at 80. In a few years the 
timber was all cut and marketed; the country 
was a poor one without other resources, and 
the bonds fell to 42 and the stock could hardly 
be given away. The “innocent investors” were 
left to whistle for their money. The manage- 
ment had probably made its pile out of the 
timber. 

This brings us to the consideration of differ- 
ent forms of investment for the endowment. 
Of commercial investments there are four 
chief forms to be considered, real estate, stocks, 
bonds and mortgages. Some large institutions 
carry a portion of their endowment funds in 
real estate, depending on rental for income, 
and standing a chance of increasing the prin- 
cipal from growing values. This method may 
be followed with reasonable safety where the 
funds are large enough to provide for an 
organization of experts whose sole business 
is to manage the property. 

This last remark applies with even more 
force to stocks which vary more widely, and 
are often less susceptible of clear and definite 
appraisement than any other form of security. 
Many stocks are as safe and as stable as any 
securities can be. But, however good their 
record, they are still stocks. It is said that 
stocks that are worthless are bought to the 
tune of $100,000,000 a year by the American 
people. “United wireless,” for instance. Or 
the management may be honest and capable, 
and the stocks rendered worthless by new 
discoveries. The Edison companies spent $3,- 
500,000 in experiments in perfecting a process 
of separating iron ores by the use of magnets, 
bought 2,700 acres of ore land, and put in 
machinery for seven mines. Just when they 
were ready for business, the Mesaba ore beds 
were discovered, and the entire equipment of 
the Edison companies went to the scrap heap. 
And how often it is that good companies 
“pass” dividends. 

A strong objection to stocks of any kind 
is their use by manipulators for squeezing 
money out of thé public. United States steel 
is a most striking example. 5,000,000 shares 
of common stock, all water, were sold and 
bought twenty times or a total of 100,000,000 
shares sold on Wall Street during ten years. 
Only members of the pool know how much 
they made by these manipulations. But the 
public pays the bill and holds the bag. Since 
1876, 910 railroad systems have been sold under 
foreclosure, probably going for little if any 
more than the price of the bonds, leaving the 
people who bought the stock the comfort of 
knowing they had helped their country by 
building that much railroad and making a 
present of it to the bondholders. 


(Continued in next issue.) 
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WISHES LOCATION 


Experienced osteopath, man, A. S. O. grad- 
uate, wishes location in New York state or 
city. Would consider Pennsylvania. Address, 
D. O., care JournaL or A. O. A., Orange, N. J. 


Applications for Membership 


Albright, Wm. H. (S), Alberta Blk., Edmonton, Al- 
berta, Canada, 

Beckler, Herbert S. (A), Witz Bidg., Staunton, 
W. Va. 
Burnham, C, W. (A), 202 S, Main St., Marysville, 
Ohio. 

Eiler, Isabel G. (Ph.), 32 S, Liberty Street, Cum- 
berland, Md, 
W. S. (Ce), Studio Bldg., Kansas City, 

Frandson, Hulda A. (S), Roland, Iowa. 

Ghostley, Raymond C. (LA), Alberta Bik., Ed- 
monton, Alberta. 

Howells, Mary S. (A), 44 E, Chicago St., Cold- 
water, Mich. 
o Kamp, P. R. (At), 121 E, Water St,, Lock Haven, 

a. 


McNeal, C. Viola, Jasper Blk., Edmonton, Alberta. 

Monks, Margaret B, (Ac), Lennox Bd., Cleveland, 
Ohio. 

Patterson, C. Vernon (M), Slater Bidg., Wor- 
cester, Mass, 

Patton, Arthur W. (LA), South Bend, Wash, 

Powell, Geo, Beyer (A), Clearfield, Pa, 

Tabor, Leonard (A), Silver City, New Mexico. 


Changes of Addresses 


Abbott, Hester L., from Consolidated Realty 
Bidg. to Union Oil Bidg., Los Angeles, Cal. 

Broach, Elizabeth, is now located at 15 East Ave., 
Atlanta, Ga. 

Cummings, W. S., from Ocean Grove, N. J., to 
903 Broad St., Newark, N. J. 

Davis, E. E., from Sapulpa, Okla., to Sandusky 
Bldg., Salida, Colo, 

Dunn, Ernest W., from Norfolk, Va., to New 
Berne, N. C, 

Gibson, H. R.. from Elida to Portales, N. M. 

Gordon, Leila, from Springfied, Ill., to Peters- 
burg, Ill. 

Heckman, Dr. G. H., from Olean, N. Y., to 
Theisen Bldg., Pensacola, Fla, 

Henry, Dr. Jas. C., is now practicing at 616 So. 
St. Louis Ave., Chicago. 

Johnson, R. S., from Limon, Colo., to 2905 Foster 
Court, Denver, Colo, 

Loving, Margaret, from Marseilles, Ill., to Neu- 
stadt Bidg., LaSalle, Ill, 

Lycan, Dr. Jessie V., from Longmont, Colo., to 
Hilo, Hawaiian Is, 

McDonald, W. C., from Romney to Hanging 
Rock., W. Va. 

Martin, Harry B., from 1710 Benvoby Rd., to 
355 E. 16th St., Brooklyn, N, Y. 

Rau, Dr, Marie Kettner, from San Diego, Cal., 
to 178 Alexander St., Rochester, N, Y. 

Sandford, H. J., from Denver, Colo., to Amer. 
Natl. Bk. Bidg., San Diego, Calif. 

Sanderson, James, from Los Angeles to Fiske 
Bidg., Fresno, Calif. 

Schumacher, E. L.. from! St. Louis to Windsor 
Flats, Lisbon, N. D. 

Thompson, J. A., from Colonial Arcade to New 
England Bldg., Cleveland, Ohio. 

Walker, Helen E., from Seattle to 2015 sth Street, 
West, Calgary, Alberta. 

Weddell, Geo. W., from Oskaloosa, Ia, to Peo- 
ples Bk, Bldg., Seattle, Wash. 

Wheeler, Dr. J. E., is now practicing at 26 N. 
3rd Ave., Easton, Pa, 

Williams, Evan, from Los Angeles to 1024 4th 
Ave., Santa Monica, Calif. 

Wright, S. C.,, from Queen City Blk. to 315 
Iroquois Bldg., Marion, Ind 


331%3% Profit 
Do You Want It? 


Hygienic Health Food Co., stock 
was raised to $1.00 per share on 
December 31, 1911. 


Mention this paper and you have 
until Jan, 31st to investigate and file 
your order for the stock at 75 cents. 


At the January meeting of the Board of 
Directors a dividend was declared, payable 
immediately. 

In order to protect our prospects, and regular 
clients, we carried over a few thousand shares 
of this stock, So many inquiries came in dur- 
ing the last ten days of December that we 
felt compelled to protect them, 

Inquiries were scattered throughout America, 
Canada and Mexico, They have been notified 
that no order postmarked later than Jan. 31, 
1912, will be accepted, and if our parcel of 
stock is sold prior to that date, the money 
remitted will be returned. 

If every reader of this paper understood the 
immense possibilities of the enterprise they 
would be eager to buy the stock—they would 
require no urging whatever. 

To the wise and far seeing individual, the 
shares of this company offer an opportunity 
that will not be allowed to pass, because a few 
hundred shares may provide the protection 
and comfort so much desired by those who 
have passed the meridian of life. 

A hundred shares for each one of the children 
might give them a royal start in life. 

This stock should appeal particularly to the 
osteopath, “Grants Hygienic Cracker” will be 
found of great value in his practice in connec- 
tion with the treatment of constipation and 
dyspepsia. 

If he, or she, is a stockholder, every time the 
cracker is prescribed, the company is benefited. 

The greater the number of packages sold, the 
larger the dividends accruing to each share- 
holder. 

The osteopaths could help reduce the cost of 
advertising, scheduled to be done later on, there- 
by helping to increase dividends. They are a 
power and here is an opportunity for them to 
do something for themselves and derive a money 
benefit for doing it, 

“Grants Hygienic Cracker” is an honest pro- 
duct and will do all the manufacturers claim 
for it. 

Over 300 California osteopaths regularly pre- 
scribe the cracker in their practice. Over 25 
osteopaths have bought this stock within the 
past 30 days. 

And they bought only after careful investiga- 
tion, 

The time to buy an industrial is when it has 
been proven a good thing—just before or just 
after it begins paying dividends. Now is the 
time to buy Hygienic stock. 

Write us today for full particulars and you 
may be fortunate enough to get some of this 
stock. 

As soon as we have disposed of the few 
thousand shares we carried over, we will begin 
on the $1.00 stock of which there is only a small 
amount. 

A fall size package of “Grants Hygienic 
Crackers” will be mailed on receipt of 25 cents. 
Samples and copy of prospectus of the company 
free. 


Home Securities Company, Inc. 


$35 First National Bank Bldg. Oakland, Cal. 
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ADVERTISEMENTS 


Our Honest Opinion 


The following letter to a prominent Pennsylvania physician 
quite fully explains the attitude of the Ballardvale Company 
towards Ballardvale Water. 

We feel sure that Osteopathic will 
find Ballardvale Water one of the very best weapons in 
their armamentarium. 


BosToN, MASs. 
Dear Doctor:-- 

My experience with Ballardvale Water would seem to 
prove that it does its work partly because of the rapidity 
with which it is taken up from the intestinal tract into the 
blood stream and to and through the oo A prominent 
physician in Philadelphia—whose name I have no right to 
mention but whom you would recognize as an authority—has 
told me that Ballardvale Water is taken up by the blood 
stream more rapidly than any other water he knows and 
thinks that this is due to its remarkable softness and to the 
fact that the small amount of mineral it contains gives it just 
the right ‘‘balance’’ with the system to provide for rapid 
osmosis. 

The enclosed booklet will give you the analysis on 
Ballardvale Water. An analysis by the way that has been 
almost exactly confirmed by the Department of Chemistry at 
Washington. 

I have been ordinarily recommending Ballardvale for 
use in Kidney and Bladder troubles, in general uraemic in- 
toxication, such as sick-headaches, etc., and I have been 
agreeably surprised to find the pleasant testimony borne to 
Ballardvale Water by those who have used it in cases of indi- 
gestion; some of these stating that Ballardvale has acted 
as a marked laxative in such cases. As to this latter, I have 
sought to find the reason for the laxative action of Ballard- 
vale. It is certainly not a direct laxative, but I have been 
wondering whether its soothing action—due to its blandness 
—upon the stomach and bowel lining may not have calmed 
irritated nerve endings and thus lessened an irritation that by 
reflex action inhibited peristalsis. 

Although, Doctor, my business relations with Ballard- 
vale may, perhaps, bias my judgment as to the value of this 
Water, F souertnaioen feel that my opinion is to a very great 
degree justified by the actual work that Ballardvale does. In 
fact, I have yet to find a case where Ballardvale has been 
used as the drinking water fora period of from two weeks to 
one month—about % gallon per day being consumed during 
that time—which was not so benefited as to call forth enthus- 
iastic praise from the user. 

Very truly yours, 
THE BALLARDVALE SPRINGS COMPANY 


BosToNn, MAss. Per E. S. BARKER, Manager 
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Dr. St. George Fechtig’s Sanitarium 


LAKEWOOD, NEW JERSEY 


Lakewood an ideal rest place—Climate ideal for those suffering with Throat and Bronchis 


troubles; two hours from New York City. 


We are Both Working for the Same End 


OU, doctor, by your strict physical examinations must dis- 

cover the appalling prevalence of spinal troubles and diseases. 
In your practice, adapted to giving efficient aid in all such 
cases, doubtless you have discovered the need of some prac- 
tical appliance designed on scientific principles, as a substi- 
tute for the old, cumbersome and painful Plaster, Leather 
and Starch Jackets, as an adjunct to your treatment 
of spinal deformities. 

We have such an appliance. We ask you to 
carefully consider our claims of excellence and 


Our No. 1 Appliance “™™ 


Light and comfortable to wear, easy of adjustment, bringing 
the desired pressure upon the parts, made only to individual 
measurements to meet the requirements of each case, from 
materials of lasting quality, OUR NO. 1 APPLIANCE is the 
adjunct you need. 

“The Sheldon Method of Curing Spinal Curvature’’ 
contains a full description, fully illustrated from actual photo- 
graphs, of Our No. 1 Appliance, in use. Let us send youa 
copy of this book and other literature bearing upon the sub- 
ject of Diseases and Disorders of the Spine. 

We hope also to interest you in our plan of co-operation 
with you in reducing the enormous total of sufferers from 
Spinal troubles which are producing a generation of hunch- 
backs and cripples. Write to us. 


PHILO BURT MFG. CO. 181 13th St., Jamestown, N. Y. 
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American School gf Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


ini 


OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School. 
A Faculty of Specialists. 


OUR HOSPITAL 


The A. S. O. Hospital was built in 1906, for the benefit of 
the profession. Its clinical department thoroughly equips the 
student in a much-needed direction, while its private surgical 
and obstetrical department fills a long felt want for the practi- 
tioner. 

After five years of operation, there has never yet been a 


case of post-operative blood poison, causing the death of the 
patient, n the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S.O. Hospital merits 


general support. 
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ADVERTISEMENTS 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


Magnificent Buildings, Fine Lecture Rooms, Well Equipped 
Laboratories in Anatomy, Bacteriology, Chemistry, 
Histology and Pathology 


Dissection Material unlimited without additional fee. Clinics draw from an available 
population of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for catalog, Journal of Osteopathy, and other information to the Dean, 


1715 North Broad St. Philadelphia, Pa. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA. 


OFFICERS 


S. L. Taytor, A. B., D. O., M. D., President and Surgeon-in-Chief. 
D. S. Jackman, M. A., B. Paed., Secretary. 

D. W. Roserts, A. B., D. O., Treasurer. 

C. W. Jounson, B. S., D. O., Dean. 


Endowed College 


Has no superior among Osteopathic Schools. 
Here Osteopathy is taught as a science. 
Teachers of wide experience. 


Hospital 
The best equipped hospital of any Osteopathic school. 
Clinics abundant. Professional service the best. 


ADVERTISEMENTS. 


The: College aad 
CHICAGO, ILLINOIS 


Incorporated in Illinois as an Educational Institution. 
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Complete Curriculum. 

Four Year Course 

Competent Corps of Instructors. 
Abundant Clinics. 

Hospital Experience. 

Cook Co. Hospital Open to Students. 
Training School for Nurses. 


College: 1422 W. Monroe Street Hospital: 1410 W. Monroe Street 
Phone Monroe 3158 . Phone Haymarket 564 


Address THE COLLEGE for literature and information 


~ 


Che 
Pacific College of Osteopathy 


Established 1896 
LOS -ANGELES, CALIFORNIA 


Classes graduated in January and June. Next Term opens September, 1911 


This College has long stood for thorough and practical professional training. Its best 
— are found in its large body of successful alumni throughout California and the 
est. 


The building, specially erected for the use of the College, has well equipped 
Chemical, Anatomical Physiological, Histological and Bacteriological Laboratories. 


All instructions based on Labortory Work. 
Thirty Instructors and Lecturers. 

Three and four years (30-40 months) course 
of Study. 


Original Research Encouraged. 


Every 


opportunity offered to Graduate Students. 
eneral Clinic rich in both chronic and 
acute cases. 


of the work which can receive attention. For Catalog, or further information, address 


C. A. WHITING, Sc. D., D. O., Chairman of the Faculty 
Or W. J. COOK, M. Sc., Secretary and Business Manager 
Corner Daily’ Street and Mission Road 


The Gynecological, Orthopedic, Obstetrical, Pediatric, Orificial and Skin Clinics offer all © 
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